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Reprinted— Pelouze on Gonorrhea 


R. PELOUZE strikes out boldly into new channels. He avoids the formal style 
and presents instead a simple, outspoken presentation of gonorrhea as he has met it in 
practice. He sweeps aside all confusion and gives a clear statement of how to diagnose, 
how to treat, and how to prevent this prevalent disease. Years of experience are summed 
up and presented in simple language, uncramped by any desire to conform to academic 
precedent. This is a book of facts. 


Dr. Pelouze goes into a very definite discussion of treatment—-local, prostatic massage 
and its danger zones, hygiene, vaccines and oral medication—evidences of cure and 
many other important phases of the subject which are of immediate interest to the 
practitioner. 


The second part of the book is devoted to a presentation of 48 cases, with detailed 
analyses of history, symptoms, diagnoses and treatments used. 


Octavo of 351 pages, illustrated. By P. S. PELOUZE, M.D., Associate in Urology and Assistant Genito- 
Urinary Surgeon, University of Pennsylvania. Cloth, $5.00 net. 


Philadelphia and London 


W. B. SAUNDERS COMPANY 
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An Endocrine Tonic 





An acute infection, an infectious disease, a surgical operation, a chronic toxemia— 
all deplete the endocrine regulators. First stimulation, then overstimulation and deple- 
tion. Asa result, the functions maintained by these hormones are below par, the muscle 
tone is poor, cellular chemistry is reduced, and the toxemia is aggravated—in short, a 
vicious circle is established. Granting that the cause is controlled, there are three im- 
portant things to do: Increase elimination, neutralize toxemia (acidosis), and support 
the endocrines. 


Adreno-Spermin Co. (Harrower) 


effectively accomplishes these three things. This endocrine tonic is indicated in the 
fatigue syndrome, post-influenzal asthenia, subnormal temperature, low blood-pressure, 
and hypoadrenia. It is as rational a form of therapy as one can expect to find—and 
highly efficient in indicated cases. 


Dose: One sanitablet q.i.d. for several months. 


The Harrower Laboratory, Inc. 
Glendale, California 
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IN ACIDOSIS 
All the bases of the body are drawn upon 


(not. only sodium) and lost from the body. 
When only sodium bicarbonate is given the 





loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
- patients must take alkalies for longer periods. 


Each bottle carries in spark- Kalak Water Company 


ling form several grammes 

of the bicarbonates of sodium, of New York 
potassium, calcium and mag- 6 Church Street 
nesiym. New York City 
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ORCVALD 


Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 


sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


The ffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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Metchnikoff’s Theory of 
Intestinal Purification and Its 


Relation to 


N commenting on the therapeutic 
use of yeast, one of the great 
French physicians said recently: 
“Yeast reduces the toxins in the 
alimentary duct which, by penetrat- 
ing into the blood stream, make the 
body cells grow old, as demonstrated 
by the great master Metchnikoff. 
“By setting itself against the de- 
velopment in the intestines of putre- 
factive organisms, either introduced 
by food of bad quality, food badly 
digested or contaminated, or result- 
ing from intestinal infection, it is the 
real gendarme of the intestine.” 
This is striking confirmation by a 
distinguished foreign authority of 
the experience of many American 
physicians and surgeons, who have 
for years accorded to fresh yeast a 
definite place in therapeutics. Its 
gentle yet effective stimulation of 
peristalsis and its tendency to pro- 
duce stools of normal bulk and mois- 
ture content are also well known and 
understood. 
Kresh yeast also stimulates the 
flow of gastric juice and increases 


Fresh Yeast 


the patient’s appetite and sense of 
well-being. Unlike cathartics it is 
non-habit-forming and non-irritating 
to the intestinal wall. Fresh yeast, 
as distinct from dried or killed yeast, 
contains millions of viable, active 
cells which have been definitely 
demonstrated to flourish even in their 
passage through the lower intestine. 

Physicians generally prescribe three 
cakes of Fleischmann’s Yeast daily, 
one before each meal or between 
meals, plain or in water, hot or cold 
—or any way the patient prefers. 
For stubborn constipation it is most 
effective when suspended in hot water 
(not scalding), before each meal and 
at bed time. 

Fresh yeast, being a food, should 
of course be given regularly and over 
a sufficient period of time. 

A copy of the latest brochure on 
yeast therapy, containing a_bibli- 
ography of articles and references on 
the subject, will gladly be mailed 
on your request. The Fleischmann 
Company, Dept. 391, 701 Wash- 
ington Street, New York. 


Copyright. 1928. The Fleischmann Company 
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Mellin’s Food—A Milk Modifier 


Methods of introduction of a milk modifier and of disseminating informa- 
tion concerning its application are comparatively insignificant. 
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Composition and uniformity of production are essential—but what a milk 
modifier will do is of paramount importance, for uppermost in every physi- 
cian’s mind is to use the best means at his command to help his baby patients. 


Mellin’s Food acts upon the curd of milk, making it flaky, soft and easily digested, 
thus assuring complete protein digestion followed by normal bowel movements. (Infants fed 
on milk modified with Mellin’s Food are not troubled with constipation.) 


Mellin’s Food increases carbohydrates in the highly assimilable form of maltose and 
dextrins. 

Mellin’s Food adds mineral matter derived from wheat and barley and consisting of 
potassium, calcium, sodium, magnesium, phosphatic salts and iron, all in a form readily utilized 
for the development of bone structure and for the regulation of various functions of the body. 


Mellin’s Food fulfills every requirement of a milk modifier and its use is 
consistent with the evidence accumulated since the beginning of the study 
of the science of infant feeding. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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TREAT SPINAL CASES YOURSELF SUCCESSFULLY 


—WITH THIS TIME-PROVEN METHOD 


Why send your spinal cases to Orthopedic Practitioners or 
to institutions? Retain these cases yourself, with utmost 
benefit to patients and to your own credit, by using the 
Philo Burt Spinal Appliance. 


Let the Philo Burt Method Prove Its Merit in Your Own 
Cases—on 30 Days’ Free Trial 


ee 
i= 
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This Doctor Writes: 


Neither you nor your patient take 
any risk. Appliance is made to 
your measurement for each in- 


Appliance is light, cool, hygienic, 
easily adjusted or instantly re- 


moved for bathing or treatment. 


dividual case. Sold under our D haf pie 
“The Spinal Appliance absolute guarantee of satisfaction vend not chate or irritate. 
s ae ; or money back after 30 days’ trial, Weighs ounces where other sup- 
I recewed from you for : : 


one of my patients has 
done wonders. This lady 


Price easily within reach of all. 


ports weigh pounds, 


Successfully Used in More Than Fifty-Seven 


was practically an in- Th 

é fe n 
valid before using your F ; ousand Cases : a 
appliance and is now in past 25 years. Used and endorsed by scores of reputable physicians 
perfectly well. She has throughout country. Write postcard TODAY for full details of this 
gained forty pounds in perfected Spinal Appliance and our plan of cooperation with 


weight and is now able 
to do hard work on a 


physicians. 


181-24 Odd Fellows Bldg., 


MUNNNLAUNTAVUULALUAAUAA ATUL 


farm in orfect com- Phil B C 
— lo burt Company = jamesrown, n. y. 
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Norwood’s Sixth Clinic required two sessions. 
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PROCTOLOGY 





Physicians attend- 


ing were not only sold to Conservative Proctology but can render a 
demonstration if you will refer your next rectal case to the nearest D. O. 
Patients often travel across the United States to patronize a physician 


practicing Conservative Proctology. 


SIXTH CLINIC ENROLLMENT* 






















FIRST SESSION 


Mineral Wells, Texas, October 14, 1928. 
WHEREAS, Ambulant Proctology, in dis- 
repute prior to the last decade due to ig- 
norance of its scope and possibilities, is now 
recognized as conservative surgery; and, 

WHEREAS, Availing ourselves of the op- 
portunities offered in the service of the Clinic 
of Dr. R. R. Norwood at Mineral Wells, 
Texas, where over one hundred rectal cases 
of all kinds were treated; and, 

WHEREAS, Due to the excellence of the 
instruction and the intimate contact made be- 
tween demonstrator, student and patient; 
therefore be it 

RESOLVED, That we, the undersigned 
students in Norwood’s Sixth Ambulant Proc- 
tological Clinic, held at Mineral Wells, Texas, 
October 1 to 15, 1928, give this course our 
unlimited endorsement and extend to Dr. Nor- 
wood our heartiest thanks and our undivided 
cooperation and support. 

SIGNED— 
3anker, J. Birdsall—Paso Robles, Calif. 
Bereman, J. Worling—Wichita, Kansas. 
Clow, A. W.—Washington, Iowa. 

Donley, J. B.—Kingman, Kansas. 

Etter, Preston L.—Washington, Iowa. 

Harper, J. M.—Niles, Ohio. 

Hueftle, W. C.—Eustis, Nebraska. 

Leopold, V. A.—Garden City, Kansas. 

LePere, J. F—Gonzales, Texas. 

Logan, C. E.—Waxahachie, Texas. 

Powell, Thos. B.—Larned, Kansas. 

Reesman, R. G.—Lancaster, Ohio. 

Smith, Fred—Canton, III. 
Smith, M. C.—Mt. Clemens, Michigan. 
Van Wyngarden, C. W.—Mexico, Mo. 














SECOND SESSION 


Mineral Wells, Texas, 
October 26, 1928. 


TO WHOM IT MAY CONCERN: 


WHEREAS, the Second Session of the Sixth Am- 
bulant Proctological Clinic offered by Dr. R. R. Nor- 
wood has drawn to a close and the physicians attend- 
ing it are so well pleased; 


AND WHEREAS, the whole class has been very 
much pleased with the variety of ano-rectal conditions 
brought before it; has watched with interest Dr. Nor- 
wood’s easy manner of handling his patients; the dex- 
terity with which he performed his operations from the 
simplest to the most complex; his painstaking efforts 
in every case to ferret out the real cause of symptoms, 
as well as the very gratifying reports made by patients 
treated; 


THEREFORE BE 1T RESOLVED: that we extend 
to Dr. Norwood our congratulations upon the spirit of 
pioneering in the much neglected field of Ambulant 
Proctology resulting in technique distinctly his own, and 
our sincere thanks and appreciation for his unselfish- 
ness in passing on to us who minister also to suffer- 
ing humanity the valuable developments he has made, 
as well as for many kindnesses shown to us during our 
stay in Mineral Wells; 


AND BE IT FURTHER RESOLVED; that we re 
spectfully urge Dr. Norwood to continue his researches 
in Ambulant Proctology to the end that he may offe 
yet other valuable contributions in this field to his 
confreres as a benefaction to suffering humanity. 


SIGNED— 


Billington, T. G., Seminole, Okla. 
Blanchard, C. Allen, Lincoln, Neb 
Buffum, G. H., Sheridan, Wyo. 
Childs, William S., Salina, Kansas 
Deveny, Albert L., Austin, Texas 
Krohn, Ted R., Wichita Falls, Texas 
Sparks, Marille E., Wewoka, Okla. 
Moore, E. A., Boulder, Colo. 
Richardson, Ira F., Fremont, Neb. 
Ross, Bruce L., Central City, Neb 
Vick, Lester J., Amarillo, Texas. 
Wilson, G. N., Wichita Falls, Texas 
Young, J. Tilton, Fremont, Neb 














*(Enrollment of other physicians who have attended Norwood’s clinic in the next month’s issue.) 
a pleasure to answer questions of our clinics or the services we may render referred cases. 


NORWOOD CLINIC 


~ Mineral Wells, Texas 
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Arch Cushions 
To Help Rebuild Weak Foot Muscles 


For fallen arch patients who come to 
vou, use LYNCO  Muscle-Building 
Arch Cushions. They are comfort- 
able and easy to wear and instantly 
relieve foot pains. 


Made entirely of cellular rubber, cov- 
ered with glove leather, LYNCOS 
follow every movement of the foot. 
Gently they support the weakened 
muscles in their correct position, re- 
building and strengthening fallen 
arches, 


These cushions are feather light and 
fit into any shoes without cramping 
the feet or hindering circulation. 


From 1926, when our national adver- 
tising reached 15 million readers, it 
has grown until this year we are tell- 
ing 30 million men and women about 
LYNCOS. In these advertisements 
we point out to foot sufferers the light- 
ness, comfort and effectiveness of 
LYNCO Muscle-Building Arch Cush- 
ions. 


We furnish LYNCOS without the 
maker’s trade mark if desired. 






AR Send for the special 
proposition which we 
offer osteopaths. 


Kleistone Rubber Co., Inc. 


256 Cutler Street 
Warren, R. I. 





Trademark 
Registered 


Trademark 
Registered 


STORM 


Binder and Abdominal Supporter 


(Patented) 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for Literature 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























Miscellaneous 
Office Supplies 


Send cash with orders 


Automobile Emblem. 


Extra emblems for paid-up mem- 
bers only 


unis seniiribedinasisinastnniaseintiokioncasice set $1.00 
Binders for Journal, Forum and O. M. Strongly made, 
best leatherette, easy to operate. Name of publi- 
cation on cover. Specify whether binder for one 
issue or 12 issues is desired. (Forum, 12 issues 
only). Each ...... Sa jai iesiiduisivtnaieains ae 
Case Record Blanks, 8'4x11, punched for binder, Sam- 
ple on request. Per 100............... — aes | 
Cosner’s Osteopathic Appointment Book. Undated, 
good for one year from date; 20 and 30 minute 
periods; state which you require wistaasedanbit 
Log Cabin Souvenir Wall Plaque. Picture of cabin, 
Dr. Still and piece of wood from original cabin. 
Size 8x12, chain for hanging. Each......................... 1.00 








2.00 


More than one to same address, each.........--.---.-------- .75 
Membership Card Frame, 6x9, blue and gold. A.O.A 
certificate of membership slips in easily. Chain for 

nn eS SERS AER Ee ETN 1.00 
Pendulum Appointment Book. Arranged in quarter- 
hour periods; 416 pp., size 614x4™%. Green art vel- 

lum binding. Sample page on request................ : 1.50 
Yearbook and Membership Directory of the A.O.A. 1928 
edition. One copy to members free; extra copies 

to members and students ....... : aiGuiincictemads 2.00 

De ccertaietsaianilnntetlasountdenienadeecinnnaencboiede atietesiiniaennsebeeniene 5.00 
Physiological Charts of the Autonomic Nervous Sys- 
tem, by Milton A. Kranz, A.B. Highly recom- 
mended. Printed on linen and mounted on wood- 

en rollers. Size 24x36.  Price...........- vicildaciaiaiiiniahediiiiisdda 8.00 


AMERICAN OSTEOPATHIC ASSOCIATION 
844 RUSH STREET, CHICAGO, ILL. 
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Rational Corrective 
In Constipation ~* 


J. er amy lubrication is as desirable as bulk in the reg- 
ulation of peristalsis. Normally the limpid mucous 
secreted by the intestinal mucous membrane supplies this 
element. A valuable means of restoring the normal bowel 








action in constipation is now available in °° - 


PSYLLA 


Psylla is obtained from plantago 
psyllium, a plant indigenous to 
Asia Minor. 

The action of Psylla in the in- 
testinal tract is purely mechan- 
ical. On coming in contact with 
moisture it swells to a jelly-like 
mass, giving a bland, bulky, lu- 
bricated residue in the intestine 
—a great aid in constipation. 
Psylla is pleasant to take and is 
non-irritating. It causessoft, bulky 
stools which sweep the bowels 
free of refuse. 


We shall be glad to send you a can of 
Psylla for test, without charge. 


THE BATTLE CREEK FOOD CO. 


Dept. A. O. 12 


Battle Creek 








Suppressing Intestinal 
Putrefaction 


Putrefactive bacteria will not 
grow in the presence of a 
scientific combination of lac- 
tose and dextrin. This is the 
ideal carbohydrate colon 
food for promoting the 
growth of the benign B. 
acidophilus. 


re 


LACTO-DEX TRIN 
Is more rational than cul- 
tures and milk. 


Lacto-Dextrin is a standard 
product of Battle Creek. 








Michigan 
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What About 
Your Hands? 


Baw osteopath’s sensitive 
hands, with the tactile touch 
you are so proud of. Do your 
hands look the part? 


NEPTO LOTION 


serves you here—helps you keep 
your hands in professional shape. 


It is a shore product, based on 
Carrageen—a smooth and grat- 
ifying lotion for the hands that 


must be often washed and dipped 
into antiseptics. 


Nepto Lotion has a mild fra- 
grance—no strong perfume—no 
oiliness. 


But—let us put a little on your 
hands. That tells the story best, 
and this coupon brings a bottle to 
your office. 


The E. L. Patch 
Company 


Boston, Mass. 


Makers of Patch’s Flavored 
Cod Liver Oil 


THE E. L. PATCH CO., 
Stoneham 80, Dept. AOA-12 
Boston, Mass. 


Send me a trial bottle of Nepto Lotion. 
WU csccscicsess 


PIN i icancnsbonesesen 





HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 























Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 
2350 Cloverdale Ave., 
Los Angeles, Calif. 
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A Man's 
Arch-Fashioned Shoe 


using Dr.J.M.Hiss’ 
Patented Shank 


ERE is an Osteopathic Shoe for 

men, Nunn-Bush  Arch-Fash- 
ioned Shoes, using the shank perfected 
by John M. Hiss, D.O., M.D., Bone 
Specialist of Columbus, Ohio. A cor- 
rect shoe, designed to protect normal 
feet as well as relieve aching feet. 







Ss 7% 


oF 





A 






Look at the diagram below. The de- 
sirable foot support features of the 










501—H. L. Nunn - + 4: ; . 
rigid arch, providing support where it 
Black Kangaroo; _also Copper § I § PI 


Tan Kid is needed. Also the desirable features 
of the flexible arch to exercise the 
muscles along the inner arch of the 
foot. The features of both types of 
shoes combined to produce shoes that 
exercise while they support. 





Nunn-Bush Arch-Fashioned Shoes are 
also Ankle-Fashioned, fitting snugly 
Po. around the ankles. They offer new op- 
REP GoncAcE vt portunity for the successful treatment 

a of foot cases. Are backed by years of 
research. Built by Master Craftsmen 
to combine style and fine appearance 
with correct construction, 














The Free Booklet, “Treatment and 
Care of the Feet,” by Dr. Hiss gives 
you complete facts about this new 


wien principle in shoe construction. Let us 


EQUALIZED . . 
UNDER BALL send it to you today. 


Nunn-Bus 


CArch-Fashioned Shoes 













Nunn-Bush & Weldon Shoe Co., 
Milwaukee, Wisconsin. 


Gentlemen: Please send me your NAME ...........---------ecoee--seeevesseesses eneeneeneeeeseeseeencenesensnsnnanenemeenes 
FREE Booklet, “The Treatment 
and Care of the Feet,” by Dr. apprecce. LL rrt——C Crt 


John M. Hiss. 
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When the Colon Bacilli Revolt 





Some intestinal enemies: 


1. Streptococci. 2. Bacillus typh- 
osus. flagellate form. 3. Craigia 
hominis. 4. Entameba coli 5. 
Entameba hystolitica.““A”’ shows 
ameba containing remnants of 
ingested red blood cells. 


Wuen the normally non- 


pathogenic colon bacilli rebel 














under the influence of foreign invaders or because of the 
putrefaction and toxemia resulting from constipation and fecal 


impaction, the consequences may be grave in the extreme. 


The logical treatment is obviously preventive. In all cases of 
chronic constipation, incipient stasis or fecal impaction, and in 
certain forms of intestinal toxemia, prompt and efficient evacua- 
tion, followed by gradual resumption of 
normal bowel action, will be obtained 
by the use of AGAROL, the original min- 


eral oil—agar-agar emulsion. 


e 


A generous trial quantity 


sent on request 


e 





WILLIAM R. WARNER & CO., INC. Agetis.t,ozing! Mineral 
° 9 ° Oil — Agar-Agar Emulsion 
( with Phenolphthalein) andhas 
Manufacturing Pharmaceutists since 1856 these advantages: 
Perfect emulsification; sta- 
bility; — taste without 
113-123 WEST 18th STREET artificial flavoring; free from 
sugar, alkalies and alcohol; no 
oil leakage; no griping or pain; 


NEW YORK CITY no nausea: not habit forming. 





























pe & S. 0. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 251 









o* 





Y ia e 
‘ . i 5 
— p 
FORMULA | 
Guaiacol 2.6. Formalin 2.6, 
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Methyl Salicylate 2.6, 
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Aromatic and Antiseptic 
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ET your clinical thermometer be the gauge € ' 
of the efficacy of this emplastrum. 


Pneumo-Phthysine reduces fever temper- 
ature slowly, safely and definitely. 


(+ MOyp Taysine 
° Ne ~™ Sy <je 
Sample and literature on request. —— 





| PNEUMO-PHTHYSINE CHEM. MFG. CO., 
| 220 W. Ontario St., Dept. B. 12, 

. | Chicago, IIL. | 

Gentlemen: Please send e sample o 
Pneumo of Phthysine Pneumo-Phthysine a uae of padi “wont he | 
“Fever.” ! 

Chem. Mfg. Co. 1 

| D:. O. | 
220 W. Ontario St., Chicago, II. S Mads Rasa : 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 








Treatment of 
Nervous and Mental Diseases 


! It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


| The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 

and gardens. 

They give that quietude, freedom, fresh air, sunshine and rest- 

ful atmosphere which are so necessary to the cure of these 

mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 








For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. Hospital: Ambler 7-41 
Philadelphia” AMBLER, PA. City Office: Pennypacker 1385 


Welsh Road and Butler Pike 
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Remember Your Own Boyhood! 


How the very thought of castor oil 
would send a shiver of distaste down 
your throat! 


And ever since, when you have had 
to prescribe castor oil for some of the 
younger generation, you have heaved 
a sigh of sympathy. 

But now that is past and done for, 
because all the objectionable taste and 
odor have been removed from castor oil 
in the new preparation—Lacricin. 


This milk of castor oil—Lacricin— 
actually contains 80 per cent of castor 
oil in a creamy, white emulsion. 

The full therapeutic effect is there, 
but the taste has vanished. 

Even the fussiest youngster can take 
Lacricin — just as it comes from the 
bottle, or shaken up in a little milk or 
water. 

We know you are skeptical, Doctor, 
and that is why we want you to taste 
Lacricin. We will send you a bottle free. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 





Milk of Castor Oil 








Lacricin free of charge. 








THE WM. S. MERRELL COMPANY, Dr 
Cincinnati, U.S. A. Dept. A. O. Se Sere ee ee ee ee ee ees 
Gentlemen: Please send me a bottle of AAT ESS -.eesseereseeecneeneveeecsseersneesnnecesneeestereentecsnecenneens 
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An Invitation 


A cordial invitation is 
extended to the _ osteo- 
pathic profession to make 
use of the facilities which 
are offered by the 


WAN CANGANGANWG 





HOUSE of FINNERTY 


MONTCLAIR, N. J. 






REGISTERED HOSPITAL 


includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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The Articular Surfaces and Ligaments—One of 
the most significant points regarding the articular sur 
faces is that electric stimulation of their sensory nerve 
endings markedly affects the vasomotor reflex of cor 
responding segmental innervation. The effect upon 
viscera is quickly observed. 

In all vertebral lesions the stereoscopic x-ray 
plates show slight “fuzziness” of outline of the sur 

This develops within a few days. 

In acute conditions the synovial membrane shows 
slight redness, and the amount of synovial fluid is con 
siderably increased. This increase is usually within a 
few days, disappearing later on. There is some edema 
of the membrane. In the chronic lesion the membrane 
“shows slight irregular thickening, most marked upon 
one side probably related to the character the 
lesion.” 


face. 


of 


In chronic lesions “there is often a small pad of 
fatty material, usually irregular in outline, which 
seems to fill up the space otherwise left vacant by 
the improper relationship of the articular surfaces.” 
Apparently this pad is derived from the synovial mem 
brane, with which its surface is directly continuous. 
This is found in those cases where the articulations 
have been subject to strain. 

In early stages the most notable effect to the artic- 
ular tissues is that of edema. This is followed later 
by fibrosis of all the ligaments, but especially notice- 
able in the capsular ligament. Similar changes occur 
in the tendons of the muscles moving the joint. 

There “swelling of the periosteum over the 
articular processes and around the insertion of 
tendons.” On palpation this swelling may be easily 
mistaken for bony displacement. The most marked 
changes are found on the side receiving the greatest 
degree of strain. This is a distinct aid in diagnosis, 
suggesting which levers to employ in readjustment. 
For illustration, the capsular ligament on the side 
toward which the spinous process is rotated will be 
found the one more involved. 

In chronic lesions the articular or capsular lig 
aments in many instances show few changes. Changes 
here, however, are commensurate with the amount of 
trauma or injury received by these tissues. If the 
force applied is considerable an inflammatory reaction 


1s 


: *In this article, as in all of the series, free use has been made 
of the Bulletin Reports of the A. T. Still Research Institute 
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of cell proliferation and tissue thickening will be 
found. This will be associated with some thickening 
of the cartilages. ‘The combined effect restricts mo 
tion and perpetuates the lesion. This is a possibility to 
be considered in the trauma cases, which necessarily 
modifies any technic method, Then if these changes 
are further complicated by infection, as evidenced by 
so-termed “lipping,” an entirely different factor of 
pathology added. The utilization of the 
scopic x-ray -plates in diagnosis is practically obliga 
tory in order to obtain a precise diagnosis. It is also 
of great assistance in noting the progress of recovery. 


stereo 


is 


\lthough the changes in the capsular tissue may 
stabilize and perpetuate the lesions if they are not 
specifically treated, still there is another factor that 
is possibly of greater importance. This is the fatty 
pad, noted above, often found within the joint of 
chronic cases. This may be present when there are 
no demonstrable changes in the ligaments, although 
due to strain, and is more frequent than other changes. 
This complicates technic. and probably is one reason 
why correction is difficult in certain cases. Attempt- 
ing to normalize the malapposed articular planes and 
stretching the ligaments in order to increase mobility 
is certainly indicated. But it should be specifically 
done. This, with increased compensatory mobility of 
other segments, will frequently normalize the physi- 
ological activity of the segment of certain trauma 
cases. 

One should not be careless of his diagnosis of 
compensatory changes. Many an apparent lesion is 
only a compensatory change, especially nearby joints 
that are hypermobile and even out of alignment, due 
to a nearby intervertebral immobility. This one 
of nature’s efforts to overcome the ill effects of a too 
rigid or lesioned joint. It is one of the diagnostic 
signs pointing to a rigid, or impacted, or inspissated 
area. On the other hand, hypermobility may be due 
to other conditions, such as tensile weakness of sup- 
porting tissues, an edematous state of the disk due to 
acidosis, or even a normal condition of the structural 
make-up. Differentiation requires careful diagnosis. 


is 


“On passive motion of the joints of the vertebra 
recently lesioned it is found that the mobility is in- 
creased, the extent of motion increased, elasticity of 
the joint tissues diminished and tonicity of the neigh 
boring muscles diminished. All these changes are as 
sociated with early edema of the articular tissues. 

“On passive movement of the joints affected by 
chronic lesions and by lesions of a few hours or more 
in experimental animals, diminished ease and range of 
movement are noted, and this quality increases with 
the passage of time.” 


The Intervertebral Disk—The intervertebral disk 
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is a portion of the spinal structure that has been more 
or less neglected in the fields of pathology and technic. 

Something like one-fourth of the length of the 
column is composed of intervertebral disks. This in 
itself is rather a striking fact. Its anatomy and physi- 
ology are interesting and unique; and its pathological 
involvement no less so. 

The nucleus pulposus is a semi-gelatinous ma- 
terial, restrained within very strong layers of fibro 
cartilaginous, white fibrous and yellow elastic tissues, 
so that it remains under high pressure. It is marked 
ly hygroscopic, which is a feature of considerable phy- 
siological and pathological import. 

The nucleus pulposus is of spherical shape, oc- 
cupying the center of the disk, although an apparent 
ly similar material permeates the layers of the sub- 
stantia fibrosa. 

The substantia fibrosa is composed of cartilag- 
inous and fibrous tissues, the pe riphery being more 
distinctly fibrous. These, as stated, are of both yellow 
elastic fibers and white fibrous fibers. These fibrous 
layers are so arranged that any tension produced upon 
one side of the disk is met by a variation in the angle 
at which fibers cross. The substantia fibrosa is directly 
attached to the bony surfaces of the adjacent verte 
bral bodies. 

Thus it is readily seen that the properties are not 
merely static ones, or properties of mechanical posi 
There are physiological and dynamical proper- 


tion. ) 
very movement of the 


ties of signal importance. 
spine, its position, elasticity and resiliency, engages 
the changing tensions within the disk. And equally 
significant is that the quality of nutrition to the disk 
alters its properties. 

ut before discussing the physiological aspect, let 
us note some more interesting anatomical facts. 

“The anterior and the posterior ligaments are in- 
timately associated with the disks, but are not con 
nected with the bodies of the vertebrae very firmly, 
except at the margins, where the intervertebral disks 
also are firmly connected with the vertebral bodies. 
By means of this arrangement of the strong and 
slightly elastic ligaments, the pressure upon the disks 
is somewhat distributed, so that any marked thinning 
of any one disk permits a very slight but still recogniz- 
able lessening of tension upon other disks. This is 
most marked in the neighboring disks, and extends 
variably upward and downward, according to the posi- 
tion of the spinal column.” The lateral fibers of these 
ligaments merge to some extent into the lateral verte- 
bral ligaments, especially in the lumbar region. 

“The periosteal covering of the body of the ver 
tebra is continued over the intervertebral disk as a 
very tough and highly elastic membrane. ‘Tendons for 
the attachment of muscles pass into the fibrous tissues 
of the periphery of the disk and penetrate well toward 
the central cartilaginous portion.” 

Both the nucleus pulposus and substantia fibrosa 
are nourished by lymph from the rich blood supply of 
the vertebra. There are no nerve endings in the nu- 
cleus pulposus. But there are nerve endings of the 
type of sensory placques throughout the peripheral 
layer. 

“Since the space between the ligaments and the 
bodies of the vertebrae is occupied by blood vessels. 
lymphatic spaces and very fine nerves, it is evident 
that the alternating loosening and tightening of the 
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ligaments, during normal activity of the normal spinal 
column, with the related variations in the pressure, 
may be an important factor in maintaining the cir- 
culation through the bodies of the vertebrae, and thus 
the nutrition of both the vertebrae and intervertebral 
disks nourished by way of the vertebral circulation.” 

This presents a structure of absorbing interest, 
and probably a part of vertebral physiology frequentiy 
overlooked. The effects of tensing and loosening of 
intimately attached ligaments, of the contraction and 
relaxation of associated muscles, of the stimulus of the 
nerve impulses, and of the variations in pressure on 
blood vessels, lymph spaces and disk, comprise a 
physiological complex of no mean value and signifi- 
cance. And still this is only one portion of a greater 
physiological or segmental unit. 

Vertebral position, muscular contractures, liga 
mentous thickenings, inhibited nervous impulses, blood 
vessel congestion, edematous lymph spaces, localized 
acidosis, chemical changes of the blood, changed hy- 
groscopic condition of the disk are all aspects of ver- 
tebral lesion pathology. Normal disk elasticity de 
pends on normal spinal mobility, on uninterrupted 
nerve impulses, and on a free flow of normal blood. 

The disks are readily affected by a lessened alka- 
linity of the blood. They become edematous. The 
fibrous tissue is softened. And as a consequence 
their normal compression, elasticity, resiliency and 
strength are affected. Thus the changing relations of 
vertebral positions, of muscle tensions, as well as to 
a greater degree the abnormal strains and _ stresses, 
are quickly registered in terms of lesions. This may 
result in an interesting vicious circle. A locally dam- 
aged blood supply would cause local edema and aci- 
dosis, which in turn through disk and spinal column 


imbalance act as a causative effect in further in- 
volving the local blood and lymph supply. All 


edematous effects, however, are not the result of local 
lesions. For lessened alkalinity of the blood may be 
due to visceral and dietetic causes. 

On the other hand, disk derangements may be of 
another type. Senile changes are characterized by 
hardening of the connecting tissues, lessened thick- 
ness of the disk and loss of the nucleus pulposus. 
The disks become more or less rigid, due to loss of 
liquids, with consequent loss of elasticity, flexibility 
and resiliency, The edematous disk also loses resil- 
iency but the flexibility is abnormally increased. In 
cither instance, it is evident that the application of 
technic principles should vary as to pathology. Speak- 
ing generally, the acute lesion shows disk swelling, 
while the chronic lesion shows absorption of the same 
structure, 

The curves of the cervical and lumbar areas are 
mainly due to the shape of the disks; while the upper 
thoracic curve is mainly due to shape of the vertebrae. 
Senile changes of the disk affect the thicker edge 
more than the thinner edge, which tends to approxi- 
mate the vertebrae and lessen the height of the individ- 
ual. Owing to the form of the upper thoracic bodies 
the posterior curve is frequently exaggerated. This 
will develop a compensatory exaggeration of the cer- 
vical curve, which is an old age change that should not 
be overlooked. In fact, senile changes are apt to ex- 
aggerate all the spinal curves. 

Disk lesions seem to be of slow development; 
probably a matter of several weeks. But when de- 
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veloped they unquestionably complicate and perpetu- 
ate the segmental lesion. This is evident from the 
very character of the tissue; and x-ray plates confirm 
the diagnosis. 

In chronic conditions the nucleus pulposus is 
diminished in amount from the normal; also denser 
and usually whiter. The area mostly affected is the 
one of the greatest lesion pressure. The weight-bear- 
ing factor is important. The lesion lessens the elas- 
ticity of the substantia fibrosa. The vertebral con- 
nective tissues are hardened and toughened. Local 
mobility of the spinal column is diminished. In acute 
and subacute conditions the entire disk has a loggy 
feel. 

The applied anatomical facts are readily inter- 
preted. Normal spinal mobility of the segment is an 
important diagnostic criterion. For the character of 
mobility reflects the elastic, tensile and resilient con- 
ditions of the disk, which depend upon lymph supply 
and the response of the sensory nerve placques of the 
peripheral layer. Changes can be brought about by 
pressure from either inside or outside of the disk’s 
tissues, involving either the circulating fluids or nerve 
impulses. Positional lesions of the body of the verte- 
brae strain the attachments between vertebrae and 
disk, and thus readily interfere with lymph flow be- 
tween the vertebral body and disk, as well as derange 
the sensory impulses dependent upon disk movement. 
The same is true of lesions of the anterior and pos- 
terior or common ligaments, for the spaces between 
ligaments and vertebral bodies contain blood and 
lymph vessels and nerves. This is also true of the inti- 
mately associated tendons and muscles. No doubt 
considerable of normal functioning of these vessels 
and nerves depends upon healthful activity of liga- 
ments, disks and muscles. 

Sensory nerve placques of disk, ligaments, ten- 
dons, muscles, articulating surfaces must normally 
function in order to keep circulation active and tissues 
healthy. Mobility, elasticity, flexibility and resiliency 
are properties depending upon structural integrity and 
functional usage. Alternating contractions and re 
laxations of muscles, tensing and loosening of liga- 
ments, connective tissue and fascia, are direct physical 
aids in maintaining circulation. The quality of the 
blood is another source. Local conditions may reflect 
its general quality. 

When the periarticular tissues feel soft and 
edematous one has reason to believe that the disk is 
edematous. This is in contrast to the hard, rope-like, 
fibrous feel of the same tissues when the disk is in- 
spissated. 

Fairly frequently, especially in the child, the en- 
tire spinal column is more freely movable than normal 
at other points than the lesioned area. This is a con- 
dition due to edematous disks. It is commonly associ- 
ated with systemic acidosis. Such a condition of the 
disks is in marked contrast with the rigid spinal col- 
umn, of which inspissated disks is an important factor, 
Senile changes and infection include many of these 
cases. 

The yielding mass of the disk with its surround 
ing and attaching encasement of tensile fibers is un- 
questionably an important factor of lesion pathogeny. 
Its functional demands render it an anatomical weak 
point (that is, a break in continuity of structure). The 
total amount of disk tissue in a column is no small 
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percentage of the same. The small amount of actual 
lesion displacement of the spinal articular surfaces is 
also an indirect confirmation of this viewpoint. 

The properties of the disk, the extensive range of 
common ligament fibers, the direction of force of con- 
tracted deep spinal muscles, the shape of vertebrae 
and their unification in the form of a curved rod, all 
combined in a living structure, follow definite laws in 
both normal and abnormal conditions. Owing to 
these combined features arise the interesting compen- 
satory curves and lesions. 

The Bones—Probably there has been more misin- 
formation and confusion relative to the bones in lesion 
pathology than of any other tissue. An important part 
of bodily framework is composed of bones, giving it 
stability, form and protection, and enclosing indis- 
pensable blood-making organs. In addition to all of 
this there is the skeletal system of so-called soft tissue 
whose structural form and mechanisms are quite de- 
pendent upon their solid attachment to the bones. No 
less so are the various levers exemplified by the move- 
ment of bones. but nevertheless there is very little 
pathological change of the bone itself in the osteo- 
pathic lesion. ‘There is some malalignment and dis- 
placement, and a great deal of immobility of the ar- 
ticulating tissues. Consequently the essential point to 
remember in studying the osteopathic lesion is that the 
activity of the body is best expressed by the term 
physiological physics, not physical mechanics, In other 
words, the structure of the body is a correlated vital 
mechanism. And it is in this correlation that osseous 
tissue plays its important part. 

There is no doubt of there being some nutritional 
changes especially involving the articular surfaces and 
the rims of the body. In uncomplicated cases these 
changes are not so important as others. Still, this 
statement should be carefully qualified. The vascular 
supply of the vertebra, and also the disk, is from ves- 
sels beneath the common ligaments. Any nutritional 
disturbance is always significant as a predisposing fac- 
tor of disease. For in infectious complications “lip- 
ping” of the surfaces is of very frequent occurrence 
as noted by the x-ray. “The osteopathic lesion acts as 
a selector for arthritic sites.” Arthritic change is a 
complication that requires constant watchfulness. The 
stereoscopic x-ray plate is the best means, by far, for 
diagnosis. 

“When a lesion is experimentally produced in a 
young animal, before ossification is complete, and the 
animal permitted to live until adult life, the shape of 
the bone is found distorted to some extent. This 
change in the form of the bone is much less marked 
than would be expected from the findings on palpa- 
tion, and the cartilage, ligament and loose connective 
tissue show edema and proliferation which account 
for the discrepancies observed. Correction of the 
lesion, with almost complete return to normal struc- 
tural relations, is possible in young animals even after 
ossification seems to be complete.” This is a most in- 
teresting finding. Its clinical significance is evident. 

(To be continued) 


It is my hope and wish that every osteopath 
will go on and on in search of scientific facts as they 
relate to the human mechanism and health, and to 
an ever-extended unfolding of nature’s truths and 


laws.—A. T. Still. 
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I have been asked to write an article on re- 
education after injury. What I[ write must of 
necessity be based upon experience and this, natu- 
rally, will include considerable reference to my own 
problems for the purpose of illustration. Since this 
is unavoidable, to those who are not interested, I 
will say here, “Don’t read it.” 

| write from the point of view of the one in- 
jured; the fact of my being a physician takes a sec- 
ondary place so far as this paper is concerned. 

Knowledge is born of experience, and no mat- 
ter how much one may agree or disagree with what 
follows, the facts cannot be altered. Some things 
can be learned by experience only. It is counted 
as time wasted to try to convince anyone of their 
truth, secondhand. 

In taking up this subject | shall deal first with 
the general requirements before re-education can 
begin, and then | shall try to cover some of the 
details. 

In re-educating any part of the body two condi- 
tions must exist: (a) there must be cells left alive 
which are capable of being educated; (b) there must 
be a profound desire on the part of the one injured 
to educate those cells. Ly profound, I mean just 
that and no less. Given these two factors the battle 
is well established. 

PROGRESS DEPENDS ON SELF-CONTROL 

The injured one starts upon a course of re- 
education with all the strength he can muster. He 
finds soon or late that all permanent progress de- 
pends upon one thing, and that one thing he must 
himself supply: self-control. He can be helped by 
friends in untold measure, or hindered; the actual 
work is done by himself. He must sometime come 
to the place where he can say, calmly and deliber- 
ately, yes or no; and so choose to do or not do a 
thing solely on the basis of, how will this affect my 
re-education program? This control of self enters 
into every single part of life. Only as this is real- 
ized and obtained by the one injured can his re- 
education go on uninterrupted and become a sure 
thing. The lack of self-control is the chief cause 
of the failure in re-education of so many injured 
ones. 

The importance of self-control is not always 
apparent to the injured one and failures are often 
blamed upon other people or upon the environment. 
The environment is always a good alibi. I will say 
here that if I were called upon to direct the course 
of an injured person, I would first point out the 
vital necessity of self-control; then, if a serious at- 
tempt was not made to get it, I would not waste 
time on that individual. However, the profound 
desire of the injured one to get back to the normal 
and his faith in his instructor are usually enough 
to cause the student to do exactly as he is told and 
the battle is on. 


3usH, D.O. 


FACING A COMPLETE CHANGE 

The problems of one forced into a wheel chair 
are very different from those of a person with par- 
tial disability. ‘The person in a wheel chair has to 
face a complete change of program of life. His 
ability to face that change, make the adjustment, 
and start over, marks for him the beginning of 
He goes about the business of re-educa- 
tion with an undivided mind and has no time to be- 
come bitter. 


Success. 


The person with partial disability does not al- 
ways change his occupation, even when life would 
be better for him to do so; he goes struggling on 
with the old problems that were difficult enough 
for anormal physical body, with the added tremend- 
ous handicap. Life for him becomes one tong heart- 
break. If he ever takes up the work of re-educa- 
tion of injured parts, the labor is severely com- 
plicated with having to undo and overcome the dis- 
tortion of the muscles that have been forced to take 
upon themselves functions they were never meant 
to take. 

eInger is one of the emotions that must be laid 
aside when re-education begins. Anger, peeves and 
spurts of temper are as so much poison to the re- 
education program. I will give an illustration: [| 
have spent months building up the tone of certain 
muscles, only to have the entire work shattered in 
a few minutes by a spurt of foolish anger, peeye or 
by the loss of that very frail and unstable thing we 
call courage, upon which so much depends. I 
learned finally through such bitter experiences not 
to “let go.” Now, when friends remark upon the 
fact that I am always in a good humor, my answer 
is, that it is because I am selfish. They do not 
understand that good humor can be selfish. It is, 
though. Afterward, when I had seen the results 
of my sprees in temper or discouragement, and I had 
plenty of time to analyze the situation, I was well 
aware that the cause of the loss of tone and months 
of hard work was entirely due to lack of control of 
my emotions. Blaming others for our own weak 
points is a common alibi among us humans. We 
are unwilling to shoulder our own shortcomings. 

Fear must be laid aside. Fear of death. Fear 
of facing life with a handicap. Little fears, big 
fears; all must be put away. Most fears are taken 
care of, however, when, and if, fear of death is con- 
quered. My experience has been not so much an 
actual fear of death as a fear of being half killed 
again. That fear had to be overcome before I could 
ride in a car with any degree of comfort to myself 
or to the driver. 

One way to lay aside the fear of facing life 
with a handicap is to accept the disability; then all 
the attention can be directed to overcoming it. If 
it is regarded as a foreign enemy, to be hated, 
despised and fought, the viewpoint is accepted that 
the disability is a foe whose strength is overesti- 
mated, and the ability to concentrate upon re-educa- 
tion is scattered. 

THE INSTRUCTOR 
I have given a good deal of attention to the 
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general considerations of re-education, but in my 
experience they are the most important. 

A few words about the instructor in this pro- 
gram: If the student lacks faith in the ability of 
his instructor, all re-education is off between those 
two. 

The instructor must have a definite and clear 
knowledge of the anatomy and physiology of the 
parts injured. He must have an unlimited amount 
of patience and of self-confidence. He must be able 
to give the student a clear picture of the action of 
the muscles injured, so the student can intelligently 
follow instructions. The instructor must inspire 
faith in himself. 

The instructions to the student consist of form- 
ing a clear picture of the muscle or group of mus- 
cles, in the mind, and then fixing the attention upon 
that vision and sending mental telegraphic orders 
to the parts to act, and going through the action 
in the mind over and over and over, an infinite 
number of times. There is no chance of overdoing 
this kind of exercise because the powers of concen- 
tration are limited, and nature automatically comes 
to the rescue with sleep or, as fatigue comes on, the 
ability of the mind to longer concentrate is tem- 
porarily ended and directed upon something else. 

Whether there is any muscular response to the 
mental order or not, the exercise goes on. At first 
the downgoing impulse feels like a trickling stream 
of warmth—not on the surface but inside. This 
will gradually change in different ways until finally 
the order is seen to be obeyed in muscular action. 
That first action may be uncontrolled. Later con- 
trol will come. 

This work is not easy and this is why a supreme 
degree of desire to re-educate is essential. 

Whenever the instructor sees the student, the 
injured muscles are put through their normal ex- 
tent of action so far as is possible. The student 
sending the mental order to the muscles and the 
instructor carrying them through the work. 

The physical exercises given by the instructor 
must be carried out with infinite pains and detail. 
These exercises can be very easily overdone; more 
damage can be done by doing too much work than 
too little. In fact no actual damage is done by too 
little work; progress is delayed or brought to a 
standstill by too much work. The line of just- 
enough exercise is a very fine one and can be best 
determined I think by the student, rather than by 
the instructor. The line will continually be shifted 
according to progress or setbacks. Here will 
quickly be seen the importance of self-control. 
Control of eating, drinking, waking, sleeping, rest- 
ing, exercise, elimination and every mood and ten- 
sity of the emotions. No one arrives at perfection, 
yet it is well within everyone’s ability to arrive at 
a good working average of control. 

There is no more to it than these things I have 
here set down. It is hard certainly, but so is any 
other phase of life. After all, it isn’t so much the 
arriving as the way we “carry through” that counts. 

I will mention briefly some of my own prob- 
lems which have a bearing upon the subject under 
discussion, as far as it has gone. 

When I first began my re-education I could 
not sit upright in my chair without pulling myself 


there with my arms, and then I could stay there 
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only a very few minutes, always braced by an arm. 
When I put on braces and stood up, I could not 
stand erect without holding on to something solid 
with both hands. 

For the first six months my exercises were 
taken flat on my back, developing the abdominal 
muscles, taking deep breathing, strengthening the 
back muscles and doing the beginning work on the 
adductors of the thigh. 

At the end of the six months | was put on 
my feet with the aid of braces and stretching exer- 
cises were added to the others. I held to a rod with 
one hand and reached toward the ceiling with the 
other. I also took bending exercises at this time, 
holding to the rod with both hands, bending for- 
ward and coming back to the erect position as if 
against resistance. These exercises have never 
ended; | still do them. ‘They are splendid for keep- 
ing sides and back in condition. 

This work went on until I could stand, apart 
from something solid. I could stand and balance 
myself with the aid of crutches and later with a 
cane. Gradually I learned to take steps, but before 
that came I had to have the adductors of the thigh 
in a fair state of control. Gradually I came to the 
place where I could get about on a level floor any 
place. I have not as yet been able to negotiate 
steps; (I mean up and down). However, the work 
goes right on and eventually the knees will come 
under control again. 

Just in order to make it seem not too easy, for 
the benefit of those who read this who may be in 
the midst of re-education, I will say that I have 
had plenty of setbacks. I had to come up out of 
the blackness where discouragement plunges one. 
I have had to go back and start over many times. 
[ have had to take time-out for a spell in the hos- 
pital. I lost three months’ work that time. How- 
ever, I do not count those times all lost because of 
things of lasting value that I have been forced to 
learn. 

My progress has always been in jumps. For 
months on end there would be nothing except the 
knowledge that I was not going backwards, then 
suddenly [ would realize I could do something new, 
bringing with it new courage for more work. 

I know there is no such word as “can’t” in the 
vocabulary if one wishes to push it out. I know this: 
“Let not your heart be troubled, neither let it be 
afraid.” 


Posture and Its Relation 


to Health 


Laura P. Tween, D.O. 

Angeles 

There has been considerable discussion as to the 
And it 
seems to me that all live thinkers of our profession 
will agree that there is a vital relationship between 
the two. Surely no one who has seen and treated 
postural defects will gainsay that fact. 

MacDonald' says that “posture has come to 
be the most important single factor in the conserva- 
tion of human energy.” From the osteopathic 
standpoint this is especially true, for if the posture 


Los 


*MacDonald, John A., Jour. Am. Ostro. Assn., Sept., 1921. 


















260 


of the growing child is always correct, all the mus- 
cles and ligaments will be well developed, the bones 
correctly formed, he will have little tendency to 
develop lesions, and he will be strong and vigorous. 

Let us first consider some of the causes of pos- 
tural defects. The old causes of sitting at school 
desks of improper height and carrying books upon 
one hip have been largely overcome. But there are 
other and more prolific causes in this day, which 
were unknown a few years ago. I refer to the child 
who constantly uses a scooter, riding on one foot, 
pushing with the other; or the one who skates on 
one roller skate; also the auto drivers who can not 
reach the accelerator or brake without sitting in a 
twisted position. Then there are congenital de- 
formities where there is an actual shortening of one 
leg, a twisted pelvis, etc. (Osteopathic physicians 
should be particularly careful to look for these 
causes.) Among the less frequent causes, I wish to 
call your attention to a child who had a congenital 
hernia and wore an improvised truss until two and 
a half years of age, when operative correction of the 
hernia was done. This boy’s right shoulder was 
pulled down, his pelvis twisted and a scoliosis had 
developed. 

Perhaps a brief report of the results of postural 
defects in one of our animals at the Sunny Slope 
Laboratory of The A. T. Still Research Institute 
may be of interest and may help to emphasize the 
importance of these relations. 

Three years ago we had a rabbit which had 
accidentally broken the left hind leg when he was 
about nine months old. As he was a normal 
healthy “youngster” he was allowed to live and the 
leg was amputated at the knee. He had a complete 
and uneventful recovery after which he was able to 
get about comfortably. 

Because of the shortened leg he was obliged 
to limp about and when he stood on ll four legs 
the one hip was lower than its mate. This resulted 
in a gradual accommodation of the spine to the new 
position. He always put his fore feet on the feed 
box while eating. Due to the short leg and twisted 
spine, the stump would slide out from under him to 
the right until he lay on the left hip. As the spinal 
twist increased, the hind legs would continue to turn 
up over the back and on over to the left side again 
until the spine was in a three-quarter rotation be- 
fore the animal would right himself. This condi- 
tion developed in less than two years’ time. 

For several months there was no apparent ill 
effect from the postural deformity. But the rabbit 
gradually began to show its effect. He became less 
active than his brothers, and while he ate as much 
food and drank as much or more water than the 
others, he did not gain in weight as rapidly as they 
did. He became more and more slovenly in his 
habits, was unclean about his pen and developed 
all the characteristics of our lesioned animals. 

For several months before death the animal had 
this extreme spinal twist, even during rest a three- 
eighths turn existed. He became very thin even 
though he continued to eat as well as any of the 
normal animals, very inactive and extremely slov- 
enly. When killed at about two and a half years 
of age he showed no definite lesion but a postural 
twist involving the entire spine. 

Another case which I might cite is one of a ten- 
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year-old girl. This child was considerably under- 
weight, did not play like others of her age, tired 
easily, was peevish and did not get along well in her 
school work. 

She was found to have a postural curvature 
primary in the mid-thoracic area. This defect was 
corrected by osteopathic adjustment and the parents 
instructed as to exercises to maintain the correction. 
The child rapidly increased to her normal weight, 
became active, cheerful and showed marked im- 
provement in her school work. 

These two cases, one animal, one human, show 
quite parallel results of their purely postural de- 
fects. No doubt other osteopathic physicians could 
duplicate these case histories. 

I agree with Dr. MacDonald when he says— 
“osteopathic adjustment will correct posture but 
the difficulty is to maintain it.” We must work to 
secure a renewed co-ordination of all muscles acting 
as a force to maintain correction of postural defects 
without the continually conscious control of the 
patient. 


Exercise Treatment of 
Chest Diseases 


L. C. CHANDLER, A.M., D.O. 

Osteopathy as propounded by Dr. A. T. Still 
did not concern its practice solely with the condition 
of the spine and pelvis as would so commonly be 
inferred by the practice of the average osteopath. 
Dr. Still emphasized and reiterated the necessity of 
maintaining normal mechanical processes through 
the entire body, making constant reference to 
abnormalities of the mechanical position or condi- 
tion of the various internal organs as well as the 
bony framework. It is most unfortunate, there- 
fore, that his successors have so largely failed to 
develop the application of mechanical principles 
to the other mechanical parts of the body and have 
thus deprived their clientele of the tremendous bene- 
fits derivable from suitable mechanical measures. 
Apart from their importance in themselves, the sug- 
gestions given in this discussion will help to empha- 
size the widespread application of mechanical prin- 
ciples throughout the whole realm of disease. 

In this article we are concerned only with the 
application of one mechanical measure, namely, ex- 
ercise. Before turning one’s attention to the special 
problems of exercise in one particular direction, it 
should be recalled that the bodily movements we 
include under this term have a multiple effect. 
There is to begin with the direct stimulation of the 
movement, whether passive or active, upon the 
movement of body fluids through the involved 
structures, resulting in an increased circulation and 
an elevation of the tone of all the vital processes. 
Not only do the structures immediately participat- 
ing in the movement receive this benefit, but there 
is, also, a general acceleration of the circulation and 
oxidative processes of the body which constitute a 
more or less tonic action. Whatever movements 
are made, according to their location and _ vigor, 
there is also a secondary mechanical influence which 
modifies the movement of all body fluids, lymph 
and blood, in various related structures. Also, there 
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are reflex effects through the muscle, joint and ten- 
don innervations which have the most widespread 
influence, including a modification of the whole 
mental and emotional tone of the individual, accord- 
ing to the type of exercise movements being util- 
ized. Furthermore, exercise frequently repeated, 
educates the psycho-neuro-muscular mechanism and 
tends toward the establishment of normal habits of 
muscular activity if the exercises are of the proper 
type, so that they may be subsequently performed 
subconsciously, thus becoming measures of im- 
portant functional reéducation. Finally, exercise 
modifies the growth, the structural formation and 
the functional capacity of the involved structures 
and thus becomes a highly important developmental 
and reconstructive influence in health or disease. 
Each of these various effects of exercise will have 
its special importance on the several disease states 
for which they are utilized, at times one influence 
being of predominant importance and at times 
another. Remembering the various ways in which 
mechanical movement in the form of exercise may 
alter physiological and anatomical conditions, let us 
turn our attention specifically to problems that arise 
in connection with diseases of the chest. 

In the following presentation, let it be under- 
stood that we are giving no space to the forms of 
exercise which have merely a tonic effect upon the 
general vitality of the individual or which act merely 
by accelerating the circulation. Information along 
these lines is abundantly supplied in such writings 
as those of Gour,! and numerous others. What con- 
cerns us here are the specific problems of various 
conditions discussed. 

Without attempting to discuss all of the dis- 
eases in which special exercise is of value we may 
mention the following as outstanding and illustra- 
tive: bronchial asthma, emphysema (especially post- 
asthmatic) atelectasis, angina pectoris, cardiac de- 
compensation. 

BRONCHIAL ASTHMA 

In bronchial asthma we are dealing with a con- 
dition in which the escape of air from the lungs is 
impeded. The best explanation of the nature of this 
impediment is that it consists in a spastic contrac- 
tion of the bronchial muscle walls. This, however, 
is only part of the situation as postmortem studies 
in cases of typical bronchial asthma show not only 
hypertrophy and thickening of the muscular ele- 
ments of the bronchial tubes, but also great hyper- 
plasia of the mucus secreting glands which occur 
in the bronchial mucous membranes. Also any one 
studying the movements of the chest and abdomen 
during an asthmatic attack will observe that in 
practically every case the diaphragm is retracted 
high into the thoracic cavity, the abdomen being 
hollowed, and the coordination of the usual mus- 
cular movements of respiration is disturbed in a 
most widespread fashion. Of course the removal 
of the sources of irritation to the parasympathetic 
system and of the toxemia which increases the 
irritability of the parasympathetics must be accom- 
plished before results are obtainable in the majority 
of cases. However, in many cases all that is nec- 
essary is reéducation of the breathing mechanism 
and the control of the apprehensiveness which 
dethrones the normal respiratory control. To accom- 

1Gour, Andrew A., Therapeutics of Activity. 
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plish this it is necessary that the patient shall learn 
again how to produce an inspiration with the proper 
participation and balance between the diaphragm 
and the thoracic cage. The movements necessary 
are a preliminary fixation of the lower ribs by con- 
traction of the serratae postero-inferior, followed 
by the contraction of the diaphragm and the descent 
of its central tendon, the attachment of the dia- 
phragm to the lower ribs being held stable during 
this process, being drawn neither excessively out- 
ward nor upward. Almost simultaneously comes 
the fixation, or slight elevation, of the first rib and 
upper sternum by the scalenae and then the eleva- 
tion and eversion of the ribs. The combined move- 
ment produces an enlargement of the diameters of 
the chest in the verticle, the transverse and the 
anteroposterior directions. When this movement is 
carried out by the smooth operation of the respira- 
tory nerve centers there is also a simultaneous 
separation of the vocal cords and dilation of the 
bronchial tubes. The respiratory centers direct all 
of the movements necessary to a smooth balanced 
inspiration, if properly trained and not interfered 
with by abnormal reflex influences ur emotional 
states. Expiration normally is entirely passive and 
consists simply in the relaxation of the muscles 
which were utilized in inspiration. Any attempt at 
forced expiration is likely to result in approximation 
of the vocal cords and constriction of the bronchial 
tubes through reflex connection. It is for this reason 
that sneezing and coughing are so often the initi- 
ating cause of the individual asthmatic attack. 

In attempting to restore normal breath move- 
ments it should be called to mind that for the 
smooth execution of any complex set it must be 
entirely relegated to the subconscious control. The 
process must be turned over to the nervous mech- 
anisms of the body after the aim has been properly 
set. A baseball player throwing a ball across the 
plate thinks not of the muscular movement of his 
trunk and arm but of the path to be taken by the 
ball. Volition merely sets the nervous apparatus 
to work and then according to the individual’s train- 
ing the act is carried out. The same thing applies 
to singing, speaking, playing musical instruments 
and all other complex acts. The only method of 
securing the normal activity of the respiratory cen- 
ters is to assign them their tasks and allow them to 
have unrestrained control of all the voluntary 
muscles required to perform their purposes. Any 
attempt to voluntarily contract the diaphragm, relax 
the abdomen, raise the sternum, raise the ribs by 
direct volition will take away from the nervous 
mechanism some of the final common neurones 
necessary to accomplish its purpose. Therefore 
training the asthmatic in the proper habits of deep 
breathing is accomplished by setting him tasks to 
do which involve the use of his respiratory apparatus 
during a moment when he thinks not of his muscular 
movements but of the completed act. This is the 
basis of the elaborate system of asthmatic exercises 
which has been evolved by some lay workers, such 
as singing while carrying out certain muscular 
activities which put an increased demand for oxygen 
upon the system. 


METHOD OF PROCEDURE 
Because of its simplicity and its encouraging 
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relaxation which asthmatics so badly need it seems 
to me that the following is the most valuable single 
method of procedure. The patient may be either 
reclining comfortably, with clothes loosened, or 
standing. He is instructed not to think at all of his 
respiratory movements but to concentrate his atten- 
tion upon the recollection of the fragrance of a rose 
or a perfume. Then while holding this recollection 
in mind he is instructed to inhale deeply as though 
taking a long smell of a pleasing perfume or 
fragrance. It is obvious that this maneuver can be 
carried out properly only when the nasal passages 
are patent and the individual is capable of experi- 
encing the sensation of the movement of air through 
the nose. 

It is practically impossible to use this psycho- 
logical mechanism if there is a nasal obstruction. 
This merely serves to emphasize how important 
nasal obstructions are in the causation of asthma. 

The substitute maneuver for use with patients 
having nasal stenosis is to have the patient recline 
on the back and lay a book high on the epigastrium 
so that it bridges across the ribs. Then the patient 
is instructed to inhale in such a way as to cause 
the book to rise without allowing the bulging of 
the epigastrium to raise it from contact with the 
ribs and without allowing the epigastrium to be 
retracted away from the book. Laying the book 
over the umbilicus often results in the patient’s 
taking a deep diaphragmatic inspiration and allow- 
ing the chest to remain unexpanded and placing it 
too high over the lower sternum is likely to result 
in his taking a thoracic inspiration and allowing 
the diaphragm to remain non-participating. 

The patient must be coached until it is observed 
that the movements bring about an almost simul- 
taneous expansion of the abdomen (from dia- 
phragmatic descent) and of the chest. When the 
patient has been thoroughly instructed as to what 
is to be accomplished, he is directed to practice 
for several minutes 3 to 4 times each day whichever 
movement he can utilize best. If he can use the 
“smelling exercise,” that can be utilized when he is 
about his customary activities. 

These maneuvers are sufficient in many cases to 
break up an attack if they are begun immediately 
with the onset of the chest tightness. By giving 
the patient something to do and to occupy his full 
attention, they also divert his mind from the antici- 
pation of the suffering impending and the allaying 
of the apprehensions thus secured is of positive 
benefit in neutralizing the neurotic elements which 
are so commonly present in bronchial asthma. 

The foregoing does not constitute a treatment 
for asthma, but it is an extremely potent aid and 
necessary in every case in addition to whatever else 
may be requisite. 

EMPHYSEMA 

lLong-standing asthma, as well as certain other 
influences that cause an increased intrapulmonic 
pressure, frequently results in a condition of dilation 
of the air cells of the lungs. This adds to the 
tendency to dyspnea and greatly detracts from the 
patient’s efficiency. There is too much residual air 
in the lungs at the end of a normal expiration and 
during the ensuing inspiration there is too little 
addition of fresh air to provide proper aération of 
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the lungs. The only remedy for this situation is to 
increase the size of the thoracic cage thus creating 
a greater negative pressure in the pleural sac and 
providing for a more adequate expansion of the 
chronically dilated lung tissue. To accomplish this 
the following exercise described by Ernest Kings- 
cote, M.D.,2 I have found to be most effective. 
The patient is instructed to place a towel round 
the free ribs, which are usually everted, and the 
bases of the lungs; then to forcibly exhale by the 
mouth to get rid of the subsidiary air. While doing 
this the towel is gradually tightened and at the 
termination of the expiration fixed by twisting the 
ends together, and holding it so. The lungs are now 
nearly empty and the lower ribs fixed by the con- 
struction of the towel. The patient now closes the 
lips and inhales through the nose. As the lower part 
of the thorax cannot expand, owing to the constric- 
tion of the towel, the upper part is compelled to 
do so, so powerful are the voluntary muscles of 
inspiration; and as the thorax is not a rigid box 
(being made of living bone), but a very adaptable 
cage, by means of these exercises it, in a varying 
number of weeks, recovers its normal respiratory 
movements. The exercise should be performed three 
times in succession on three occasions during the day, 
not immediately after a meal. It is desirable not to 
force these exercises too frequently or too forcibly, 
because if the disused air cells are brought into 
action too rapidly, local damage may be done. Any 
tendency to persistent coughing or the development 
of chest soreness is to be avoided. This exercise will 
give relief in an otherwise almost hopeless situation. 
Be careful not to order it in a fibroid pthisis. . 


ATELECTASIS 

This condition, occurring at times after pneu- 
monias and after pleural effusions, presents the 
opposite problem to emphysema; the air cells are 
collapsed and must be forced open. The so-called 
“bottle exercise” is here beneficial. Two large bot- 
tles, about two and one-half litres in size, are pro- 
vided with two-holed rubber stoppers and suitable 
bent-glass tubing. Through the hole nearest the 
patient in the bottle nearest the patient an L-shaped 
tube is inserted with a rubber tube attached to its 
outer end for the patient to blow into; the inner 
end, extending through the rubber stopper, reaches 
only an inch below the stopper and opens above the 
level of the water with which it is nearly filled. 
Through the other hole in the stopper a U-shaped 
tube is placed, the arm in the bottle near the patient 
going practically to the bottom and the other 
shorter arm merely passing through one of the holes 
of the second bottle which is empty. The second 
hole in the stopper of the second bottle is left open 
for the escape of air. By blowing into the tube lead- 
ing above the surface of the water in the first bottle 
the patient forces the water to climb through the 
U-tube and run into the second bottle. The force 
used in the process causes an increased intra- 
alveolar pressure and tends to expand the collapsed 
air cells and restore the lung tissue to its normal 
expansible condition. 

ANGINA PECTORIS 

Chest pains arising in disease of the heart may 

depend, of course, upon several different pathologies. 


“Movement in Organic Disease.” 
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EXERCISE TREATMENT UF 
The results that may be secured will depend upon 
the exact condition underlying the pain. However, 
in a large proportion of cases that are subject to 
periodic attacks of chest pain on mild exertion, espe- 
cially when presenting an enlarged heart and a 
falling blood-pressure (it having previously been 
excessive) the frequency and severity of the spells 
van be greatly reduced by practicing the Kingscote 
breathing exercise and the Schott system of resist- 
ance exercise that can be found described in Schott’s 
book. ‘The cardiotonic exercises following are 
rather too mild to be of much use in this situation, 
but may be of some value. 


CARDIAC DECOMPENSATION 

When the initiating cause of an attack of de- 
compensation has been removed by rest, emergency 
medication and other measures and compensation 
begins to reappear, the heart is usually in a dilated 
state and often has ahead of it a long period covering 
months of extremely gradual return to its preceding 
condition. In this group of cases, when the orth- 
opnea has cleared and the pulse rate has been 
restored to approximately normal, the adoption of 
the following set of exercises will materially hasten 
the recovery and give a fuller degree of recovery 
than otherwise will be secured. This set is similar 
in effect to the Schott system, but the Schott technic 
requires an attendant to aid by applying the resist- 
ance to the prescribed movements. In this set of 
exercises gravity supplies the resistance. They do 
not seem to supply much exercise in the ordinary 
sense, but they are planned to supply the heart with 
a succession of gentle stimuli to more efficient con- 
traction, each momentary stimulus being withdrawn 
during the few moments of the heart’s reaction. It 
is important to remember that in these cases a 
session of exercise, to be of benefit, must leave the 
patient feeling refreshed and not tired nor more 
conscious of his respiration. They must not be used 
during the acute stage of an endocarditis nor the 
active periods of left ventricular failure. 

CARDIOTONIC EXERCISES 

The object of each of these exercises is to secure 
a moment of sustained effort to be followed by a 
relaxation period from four to six times the length 
of the effort period. The moment of effort should 
be sufficient in degree and duration to produce con- 
sciousness of a slight increased depth of breathing 
and the relaxation period should be sufficient to 
allow the respiration to return to normal. For timing 
the exercises you should check your ability to count 
so that you can approximate the number of seconds 
occupied. This is best done by practicing a few 
times watching the second hand of a watch. The 
vigor and duration of the exercises should be 
increased as rapidly as your reaction to them im- 
proves. 

I. Lying on back, keeping right leg perfectly 
straight raise it slowly from the bed until the foot 
elevation is fifteen to eighteen inches. Raising the 
leg should occupy from two to four seconds, and 
slowly lowering it, the same length of time. The 
movement should be carried far enough and made 
slow enough to produce a slight sense of effort 
which will accelerate the breathing mildly. Inhale 
while the leg is being raised and exhale while lower- 
ing it, being careful not to hold the breath at any 
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time. After lowering the leg, relax for fifteen to 
thirty seconds until breathing is again normal. 

Repeat, using opposite leg. After a number of 
days’ or few weeks’ practice of the exercises, add 
additional effort by raising both legs simultaneously. 

II. Lying on back, slowly raise head and shoul- 
ders until shoulders are just clear of the supporting 
surface. Hold for moment, then return to lying 
position and relax. Make the raising of the head 
occupy two to four seconds and keep the motion 
slow and smooth. Regulate the vigor of the exer- 
cises by increasing or decreasing the height that 
the shoulders are raised. Inhale while raising head 
and shoulders, exhale while lowering. 

Ill. Lying on right side, with body straight 
and left arm resting at side, keep the arm straight, 
very slowly raise it sidewise until it makes an angle 
of 45 degrees with the body. The effort involved is 
determined by the slowness and steadiness with 
which the movements up and down are made. Fol- 
low general principles given in Exercise No. T. 

IV. Lying on right side, keep legs straight, 
raise left leg sidewise to body, following the same 
general principles as to height, duration and breath- 
ing as in No. I. 

V. Lying on right side, body as straight as 
possible, slowly raise head and shoulder lightly up- 
ward; hold for a moment, then return to resting 


position. 
VI. Same as No. IIT lying on opposite side. 
VII. Same as No. IV lying on opposite side. 
VIII. Same as No. V lying on opposite side. 
IX. Lying flat on face, left leg straight, right 


leg bent at knee to a right angle. Keeping leg bent, 
slowly raise the right knee for a few inches and hold 
for a moment before slowly lowering. Follow prin- 
ciples outlined in No. I, and repeat using left leg. 

X. Lying on face, raising of right leg while 
keeping it fully extended, again applying principles 
of No. I. 

As progress is made increase vigor of move- 
ment by simultaneously raising both legs. 

XI. Lying face downward, clasp hands behind 
back keeping arms straight, raise head, shoulders 
and trunk slowly, hold for a moment and then return 
to relaxation. Inhale while raising and exhale while 
lowering. 

XII. Lying on face, raise head and shoulders 
slightly from bed, then rotate head, shoulders and 
trunk as far to the right as possible as though trying 
to look at the ceiling. Relax. 

Repeat, rotating body to left. 

REMARKS 

Note that each movement is performed only 
once, 

At first one to only four or five movements at 
one exercise. 

Exercises should be taken at least twice a day 
to get the full benefit. It is important to make in- 
spiration and expiration coincide with the two stages 
of each movement. 

It is important to guard against such a degree of 
effort that the pulse is appreciably accelerated. 
Properly taken, in fact, there should be a slight 
lowering of the pulse rate. 

After some of the simpler movements cease to 
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have any effect on the respiration they may be 
dropped and more vigorous ones substituted. 

At first not more than five minutes should be 
spent at one session, but as it becomes possible with- 
out fatigue the period of exercise should be increased 
to thirty minutes. 

After need of these special exercises has been 
passed it is of vital importance that the muscular 
system be kept in fit condition by these or other 
exercises followed with rigid regularity. 

The foregoing brief statement of a few of the 
more important exercise measures in the treatment 
of definite chest disease will serve to emphasize 
the variety and importance of these measures. A 
more detailed statement of the physiological prin- 
ciples underlying each measure would be desirable 
but could not be undertaken in the space available. 
The success attained by the skillful use of these will 
bestir an interest in a further study of the subject. 


600 Edwards-Wildey Bldg 


Relation of Postureand Muscle- 
Control to the Voice 


FANNIE E. CARPENTER, D.O. 
Chicago 

Have vou ever seen or heard of a grand opera 
star, or any other fine singer, with a drooping, sag- 
ging posture, round shoulders, hollow chest, carry- 
ing the weight of the body back upon the heels? 
Of course you never have, nor ever will, for perfect 
posture is fundamental in voice development. The 
first thing the student of voice must learn is to stand 
correctly, to the end that his breath mechanism may 
be unhampered and his tone quality pure. 

This is true in any work with the voice. The 
actor, the public speaker, the reader must work for 
bodily poise and rhythm and muscle control, if he 
would acquire a plastic and beautiful voice, the 
voice of power. 

I wonder if you are aware that what you do 
with your muscles is revealed in your voice. If your 
muscles are tense, your voice is tense; if muscles 
are relaxed, the voice is relaxed. When you walk, 
skip or run, your voice takes on a more vibrant 
quality, it is more alive. Clench the fist, the voice 
tightens; shake that clenched fist at someone, and 
the voice is hard, metallic. Fold the arms upon the 
chest, and the voice becomes somewhat withdrawn, 
subjective. Fling the arms above the head, and the 
voice follows the upward movement; it is released. 

Not long ago we tried the experiment of assum- 
ing a tense, soldierly posture, heels clicked together, 
arms stiff at sides, everything at attention, as we 
recited some lines of verse that were purely aesthetic 
in character. The result was rather ludicrous, for 
the voice followed muscles rather than the thought 
of the poem, and the tone quality was anything but 
appropriate. To do one thing with muscles, and 
expect the voice to do a directly opposite thing, is 
not reasonable, indeed, it is almost impossible. 

Now, the posture which is correct for the 
soldier on drill is not the correct posture for the 
speaker or the singer. It has too much of tension 
in it, and imparts something of the same quality 
to the voice. To begin with, the speaker needs a 
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broader base, for balance, and the easy shifting of 
his weight, for deeper breathing and for projecting 
his voice. The heels should be about four inches 
apart. Of course, the weight of the body rests upon 
the balls of the feet, the chest is uplifted, and the 
head erect. The breathing mechanism must be free 
and unhampered, for well developed lungs and 
diaphragm are necessary for vitality and power, as 
well as for purity of tone. The shoulders and arms 
should be relaxed; the hands and arms are then 
free, and ready to be used whenever needed for the 
sake of expression. 

The speaker should have, not only a well poised 
body, but a pliant, rhythmic body, with muscles 
which are responsive to thought, and under the 
control of his will. Muscles which know, not only 
how to work at command, in good coordination and 
rhythm, but which know also how to relax and rest 
at will. As the voice follows the muscular trend, 
the plastic, controlled and graceful body contributes 
flexibility, modulation and charm to the voice. 

The problem then, is to find what muscular 
activities will contribute most to the voice which we 
want. 

To train muscles and voice together, so that 
they work harmoniously and intelligently, is an ideal 
method of work and practice for one who would 
become an effective speaker. Demosthenes, reciting 
poetry and orations as he walked up hill, or ran 
along the way, in order to strengthen a naturally 
poor and weak voice, built much more into his voice 
than mere strength. Qualities such as animation, 
and vitality, and the graces of rhythm and flexibility 
were inevitably built up, qualities which helped to 
make him the foremost orator of his day, and one of 
the great ones of all time. 

It is to be regretted that walking has gone so 
completely out of style for most of us. We have 
developed “gasoline legs,” and ride even the few 
blocks we have to go, because we get there more 
quickly, and because we have the habit. Walking 
is one of the simplest of exercises, but it is also 
one of the best. 

Much of the work which people do in the world 
employs movements in downward and inward direc- 
tions. Added to this there is the constant downward 
pull of gravity. The business man at his desk, the 
housewife at her daily routine of work in the home, 
use downward and inward movements more than 
upward and outward ones. This is true of the work 
of the osteopathic physician, as he treats patients 
day by day and year after year in his office and at 
the bedside. It requires vigilance and care on his 
part to keep his body erect and well poised, so that 
the downward pull does not take its toll in postural 
defects. Perhaps some of us have realized this dan- 
ger, and work more or less consistently to coun- 
teract this downward tendency. 

That the voice yields to the influence of the 
downward pull, perhaps we have never been aware, 
but it is true. Try the experiment of assuming a 
sagging pose, chest sunken, chin protruding, weight 
settled back upon the heels, speaking as you do so. 
Then come up, so that the body is in perfect posture, 
and note the difference in the quality of the voice 
as you speak. Better still, try the experiment upon 
another person, for we hear others more easily and 
correctly than we hear ourselves. Multiply the 
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“slumped” voice by every day and every day of 
downward pull on the body, and the result is a voice 
which is anything but desirable. 

It is important that the physician, who is deal- 
ing with people who are sick and nervous and needy, 
should possess the “upward” voice, the voice of 
encouragement and of inspiration, the voice that 
“lessens the pain which is life’s due.” I believe we 
must all realize the importance and the potency of 
speech in our everyday practice. The right word, 
wisely and tactfully spoken, is very often an im- 
portant part of our treatment, and the voice in 
which that word is spoken, adds to, or detracts 
from its effectiveness. 

The busy doctor should be watchful also, lest, 
in the hurry and rush of doing more things every 
day than he has time to do, he allows his muscles 
to tighten, and his voice to take on qualities of 
tension and of edginess. The nervous voice, the 
querulous voice, the hard, tense voice are not help- 
ful in the sick room. 

More than ever, in his public speaking, when he 
reaches a greater number with his messages, does 
the physician need the perfectly poised, flexible and 
uplifted attitude and voice. 

Exercises which employ upward and outward 
movements, the movements of uplift and of free- 
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dom, are best for helping to keep both body and 
voice well poised and flexible. 

The modern tendency in education is to intro- 
duce muscular activities into the processes. Think 
how large a place athletics has in the life of high 
schools, colleges and universities. The gymnasium 
and the swimming pool are important parts of the 
equipment of the schools of today. Manual training, 
dramatics, folk-dancing have their place in school 
programs. Antioch College, one of the latest ex- 
periments in education, expresses this modern ideal. 

In the field of voice training, old methods of 
oratory and elocution have given place to more 
modern and more natural methods, and these 
modern methods employ postures and muscular 
activities as part of the process. 

Speech is man’s distinctive possession. The 
more he cultivates his speech faculties, the more he 
develops his voice in beauty, the better and the 
richer will be his expression of personality. 

I believe that the investment of a little time 
each day in the practice of such exercises as will 
bring body and voice into harmonious action, for the 
purpose of cultivating and maintaining poise, flex- 
ibility and rhythm in both, will bring rich returns in 
increased usefulness and effectiveness in our life’s 
work. 


Rhythm as an Aid to Good Posture and Health 


Evetyn R. 


Busu, 


D.O. 


Louisville, Ky. 


From the dawn of history man has loved 
rhythm and through its use he has always expressed 
and developed himself. Rhythm was man’s primitive 
and natural method of self expression. He gestured, 
jumped, leaped, hopped, skipped, long before he 
wrote or spoke. 

Today, as in the past, rhythm gives the greatest 
opportunity for joyous, wholesome and natural ex- 
pression. It offers free outlet for the imagination 
and emotions, as well as the opportunity of body 
development. 

Long ago the health value of rhythm became a 
recognized and established fact. The happy recre- 
ative influence shown by the buoyancy of spirit 
which it produces; the beneficial physiological 
results, shown by the increased heart rate, the stim- 
ulation of respiration and circulation, all attest to 
its value in obtaining and maintaining health. 

Rhythmic movements are not necessarily ac- 
companied by music. The movements used in 
representing the swaying or waving of trees in 
the wind furnish an opportunity to exercise through 
which a long series of health requirements are 
obtained. 

Can you feel the rhythm in this child’s game? 


“THE TRAIN” 


“The regular movement and sound of the 
engine attracts the child and he tries to imitate it. 
The entire body seems to be in action, the feet 
scuffing on the floor, the arms moving in imitation of 
the drive-wheels, and the voice repeating the fa- 


miliar ‘choo, choo.’ The small child will move his 
arms in and out and each child will be an engine. 
Older children will develop this motion into a rotary 
movement of the forearm as the whole arm moves 
in and out. Sometimes the children develop the idea 
of a complete train with the engine in front and the 
cars following. The movement begins slowly, works 
up to a rapid motion and then subsides little by 
little until the train stops. Whistle and bell add to 
the realism.” 

This illustrates what I mean by rhythmical 
physiological movements unaccompanied by music. 
While music is not always necessary, yet it is de- 
sirable and of value. In my experience the control 
and harmonious use of the body as a unit is more 
quickly, easily, and happily obtained with music. 

Concentration and long practice are required to 
succeed in anything, whether it be science, art or 
body postural perfection. The practice time must be 
sufficiently long to photograph the desired pictures 
upon the inner consciousness ; long enough to obtain 
lasting “muscle memories” ; long enough to gain an 
unhampered body; to gain the priceless “reserve 
energy,’ which all want but for which few are 
willing to pay the price, even though acknowledg- 
ing the fact, it is worth all it costs. 

It takes “vim, viger and vitality,” all you now 
possess and all you desire to possess, to keep your 
posture up. Yet again I say, it is worth all it costs. 

Mark the difference between the hopeful, whole- 
some nature and the cheerless hypochondriac. Com- 
pare poise and purpose with slump and slouch. Dis- 
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tinguish between efficiency posture and inefficiency 
posture. 
RESERVE ENERGY 

Everyone wants it! How can it be secured? 
Only those obtain it and retain it who inherit it or 
work for it. Magical fountains of youth, stabilized 
health, rejuvenation, are not stumbled on or idly 
picked up. They come and remain only through 
constant and sustained effort. 


To store up reserves of nervous energy and thus 
secure a continuous mental economy and poise to 
secure continuous personal postural stimulations 
and postural growth, it will be necessary to assim- 
ilate essential principles of health. 





Exercise 1 


Assume above position now while resting on the 
shoulders, arms and heels, force the center of the body 
upwards and downwards as rapidly as your strength allows; 
when going upward go as high as possible, then go toward 
the floor but do not bear any weight upon the floor when 
coming down. 

Keep up until tired. Excellent for small of the back 
and legs, and also as a tonic to the genital organs. 


Exercise 3 


Assume illustrated position below. Beginning at No. 1, 
go to No. 2; when reaching No. 2—face toward the floor 
as dotted drawing indicates; continue on to No. 3, still 
facing the floor, and up to No. 4, still facing the floor, but 
turning to the front as you come back to No. 1. Do not 
stop but continue right on, following the direction of oval, 





25 times. Inhale while going from 1 to 3—exhale while 
going from 3 back to 1. 


Excellent for back and sides at waist line; also greatly 
aids digestion. Bend only at waist line. 
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The body is, naturally, a perfect instrument. To 
obtain and maintain, or to regain and maintain, an 
instrument in perfect tune is the desire and purpose 
of all health seekers and health workers. To have 
easy and habitual body balance and control; to 
have relaxation, strength, suppleness, lightness, buoy- 
ancy, flexibility, and elasticity means to have free- 
dom, joy and exhilaration—the kind that only a 
normally poised and harmonious body can have. 

I have found the posture standards furnished 
through the Children’s Bureau of the U. S. Depart- 
ment of Labor to be most useful and I recommend 
them for your consideration. The accompanying 
illustrations describe twelve of the exercises I use. 





Exercise 2 


Assume above position. Beginning at No. 1—go for- 
ward to No. 2—going backwards and forwards very rapidly. 
Do not bend the legs while going through the movement, 
but keep rigid and flexed. Keep the shoulders well back 
and chest well out; at the same time forcing the elbows 
nearer together. Excellent for the back and shoulders, 
abdomen and legs. Also acts as a tonic for the genital 
organs, by accelerating the action of the blood through these 
parts. Inhale as you go forward, exhale as you return. Go 
through the movement 50 times. 





Exercise 4 


Assume above position. Beginning at No. 1—go up to 
No. 2—going upwards and downwards very rapidly. 

Be sure to keep as much of the body on the floor as 
possible and bending only at the waist line and elbows. 

Inhale as you go up, exhale as you come down. Ex- 
cellent for the small of the back and arms; also accelerating 
the blood through the nerve centers. Go through the exer- 
cise 50 times. 
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: Exercise 6 


/ Assume above position. Following the direction of 
/ the circle, go through movements as if pedaling an 
‘ imaginary bicycle; at the same time press very firmly upon 
the fleor with the hands. 

Keep up until thoroughly tired. Very excellent for 
the entire abdominal region and a great strengthener to 
the genital organs. Breathe regularly through the entire 
exercise. 





Exercise 5 


Assume above position. Beginning at No. 1—go down 
to No. 2—back again to No. 1—then down to No. 3—then 
back again to No. 1. 

Continuing in the movements first to one foot then the F 
other. Inhale as you go down. Exhale as you come up. - 
Go through this movement 20 times. < 
Excellent for back, legs and sides at waist line. 7 
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Exercise 7 _ < 
Assume above position. Starting with feet and hands ~~ H 
on the floor, go simultanecusly with feet and hands up to *. ij 
No. 2. Being able to keep arms and legs perfectly straight : a} 
while going to second position at the same time stretch i 
both the arms and legs to their fullest capacity. Go up and ° 
down until thoroughly tired. Excellent for back and vitally _ Exercise 8 
Assume the position illustrated. Go from No. 1 to 


acts as a tonic. Inhale going up. Exhale coming down. : . 
No. 2, 6 times. Then from No. 2 to No. 3, 12 times. 
Alternating one with the other, until tired. Through the 


sa a. Sie Z entire exercise bend only at the waist line. 
see , oe Breathe deeply through the entire exercise. Very fine 
; %, for back and legs, also acts as a tonic to the genital organs. 





Exercise 9 


Assume above position. Beginning at No. 1, go to 
No. 2. In doing so do not move hands, feet or knees, but 
raise the body, being sure to keep the arms straight until 
the body is parallel to the floor; this will bring the arms ‘ 
and thighs at right angles to the floor. Then continue to Exercise 10 
No. 2. Go back and forth in this manner from 1 to 2 and Assume above position. Beginning at No. 1, force the 
2 to 1—until thoroughly tired. Excellent for nearly every center of the body up to No. 2, then after holding long 
articulation in the body. Also as a tonic to the blood and’ enough to take six deep breaths, go quickly down to No. 3 
nerves. ; and continue going upwards and downwards between 2 
Inhale going forward. Exhale going backward, going and 3 until thoroughly tired. Excellent for the entire 
backwards and forward very rapidly. anterior portion of the body, shoulders, arms and genital 
organs. Otherwise breathe regularly. 
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Exercise 11 


Assume above position. Beginning at No. 1, force 
the center of the body up to No. 2, then hold long enough 
to take ten deep breaths at the same time forcing the cen- 
ter of the body from side to side; then go quickly down to 
No. 3, continuing upwards and downwards between 2 and 3 
until thoroughly tired. Excellent for the entire posterior 
portion of the body, shoulders and arms; also a tonic to 
the nerve centers. 


End of Symposium 
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Exercise 12 


Assume illustrated position. Begin- 
ning with hands at No. 1, go down to No. 2, 
bending only at the knees and ankles. Be 
sure to keep the body in an upright position 
and the arms stretched to their highest 
limit above the head during the entire 
exercise. In this position go upwards 
and downwards until your legs are thor- 
oughly tired. As you go down inhale 
deeply, breathing from the diaphragm; as 
you go up exhale, clearing the lungs thor- 
oughly. Have this exercise serve as a 
breathing exercise as well as a leg exer- 
cise. Excellent as a general tonic to the 
body, and a strengthener to the legs. 








The Mechanical Principles In- 
volved in the Production and 
Correction of Second 
Degree Lesions 


Grorce V. Wesster, D. O. 
Carthage, N. Y. 


Every material object is subject to the action 
of the laws of gravity. It must and does find ma- 
terial support directly or indirectly by the earth, 
water or atmosphere. That support may be either 
through compression members or through tension 
members which provide support through other 
compression members. 

The body and its parts is subject to the same 
laws of gravity as inanimate objects. Each bone of 
the osseous framework has its foundation upon 
which it rests or from which it is suspended. These 
are subject to variation according to the position 
of the body, whether standing, sitting or lying. The 
assumption of the upright position by man has 
thrown a delicacy of balance upon the structures 
of the vertebral column that calls for the coordina- 
tion of a multitude of organic structures—bony, 
ligamentous, muscular and fluid—through the 
adaptation of all of which the erect position is 
maintained. 

To the osteopathic physician, the study of the 
physics of the spine is of more than passing interest ; 
for his concept places upon structural integrity the 
responsibility for functional normality not only in 
the immediate structures themselves, but the func- 
tion in distant but organically associated parts. 
Both etiology and therapy are related in osteopathic 
thought to the degree of perfection in the function- 
ing of the individual articulations, particularly those 
of the spine. 

The foundation for the spine as a whole is the 
pelvis. The support for which, as a base, is a hori- 
zontal line passing through the acetabula in the 
standing position and through the tuber ischia in 





the sitting position. The sacrum is suspended be- 
tween the innominates and becomes the direct 
foundation for the vertebral column while each ver- 
tebra rests upon the one immediately below as its 
supporting foundation. 

There are three major independent supports for 
each typical vertebra. They are the intervertebral 
disk with the pulpy nucleus as the weight bearing 
portion of the same and the two articular facets. 
One, two or three of these may serve as weight- 
bearers at any one time according to the position of 
the vertebra with reference to its foundation. 

This three-point support constitutes a weight- 
bearing tripod subject to the physical laws govern- 
ing the tripod as a weight-bearing instrument. 

The first law of the tripod is that it provides 
stability with flexibility of movement. 

The second law of the tripod is that when all 
three legs of the tripod function in a weight-bearing 
capacity the superimposed weight may be moved 
only with difficulty with reference to the foundation. 

The third law is that the same is true with 
reference to the superimposed weight moving rela- 
tive to the foundation when two legs of the tripod 
are weight bearing. 

The fourth law of the tripod is that when the 
superimposed weight is carried by one leg of the 
tripod it may be moved relative to the foundation 
with comparative ease. 

It is interesting to note that in the development 
of the spine and the ossification of the vertebre that 
in the preparation for weight bearing we find three 
points at which ossification is first manifest, the 
body and each of the articular facets' corresponding 
to the weight-bearing structures supporting the 
tripod. 

A typical vertebra moves with reference to the 
foundation about certain axes both in the horizontal 
(or near horizontal plane) and the vertical (or near 
vertical) plane. There are four axes about which 
movement takes place in the horizontal plane: two 
transverse, one through the pulpy nucleus and the 
other through the articular facets ; and two diagonal, 
one on each side passing through the articular facet 
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of that side and the pulpy nucleus of the interver- 
tebral disk; there are three vertical, one through 
the pulpy nucleus and one through each of the 
articular facets. 

Movement about these seven axes provides the 
flexibility exhibited by the general movements of 
the spine described as flexion, extension, sidebending 
and rotation. Flexion, extension and sidebending 
occur by movements about the horizontal axes, 
while rotation takes place about one or more of the 
vertical axes singly or in succession. When the 
rotation takes place about a vertical axis there is 
a faulting (to borrow a geological term) of the 
other two axes as represented by a straight line 
passing through both foundation and the vertebre 
representing the weight borne by the tripod. When 
the weight comes to rest on the tripod with the two 
vertical axes faulted and a secondary rotation occurs 
about one of the vertical axes represented by a 
faulted axis, the legs of the tripod represented by 
the axes which are not weight-bearing at the time 
of the rotation are faulted. Then when the tripod 
comes to rest on its foundation all three vertical 
axes will have been faulted. The result is immediate 
restriction of motion, just as with a three-hinge door 
when one hinge is thrown out of alignment and the 
movement of the door is restricted because the ver- 
tical axis about which the door rotated has been 
faulted. 


With all three axes faulted and the vertebra at 
rest upon its foundation, it remains in this position 
until by a reversal of the laws by which the axes 
were faulted (and the superimposed weight carried 
to an abnormal position) the axes of rotation are 
corrected in the reverse order from their production 
(and the vertebra or the superimposed weight, is 
carried back to normal relationship with the 
foundation). 

A vertebra which has been rotated about two 
vertical axes in succession is designated a second 
degree (not a secondary) lesion while a vertebra 
which has rotated about but one of the vertical axes 
is designated a first degree lesion. First degree 
lesions are easily corrected—in fact will correct 
themselves, with the normal movements of the body. 
Second degree lesions will not correct themselves 
nor will normal mobility of the articulation be 
present until the vertical axes of rotation have been 
corrected. When a second degree lesion of the usual 
type (without organic complications or resident 
pathology in the articulations other than the soft 
tissue tensions and degenerations incident to the 
faulting of the axes) occurs, the evidence points to 
its production in this manner: 

First, there is a flexion of the spine with the 
weight carried on the forward leg of the tripod or 
the pulpy nucleus, then a rotation occurs about the 
vertical axis passing through the pulpy nucleus; 
next comes extension of the spine with the weight 
borne on the articular facet on the side to which the 
rotation occurred. With the weight borne on this 
leg of the tripod and with a gaping articular space 
on the other side, the weight tends to swing about 
the facet in contact with the foundation as the axis, 
and the body of the vertebra is carried to the same 
side of the median line as was the spinous process 
during the production of the first degree lesion.. 
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With the weight supported on the two articular 
facets and a-release of extension the vertebra comes 
to rest upon its foundation with all three vertical 
axes of rotation faulted; with tissue tension upon 
all of the ligaments joining the vertebra, with the 
superimposed weight out of balance on its founda- 
tion; with characteristic change in relative position 
to its foundation and with areas of disturbed sensi- 
tivity represented by the tension on the surrounding 






Diagram showing normal vertebral position, also 
first and second degree lesions with relative 
positions in the horizontal plane at the fifth 
dorsal. (George V. Webster, D.O.) 


—_____ Normal vertebral position. 

ccnpiaiideaad First degree lesion. 

—__— — —Second degree lesion. 

1 - 2 - 3 Legs of tripod - Normal position. 

A-A' Faulted vertical axes, first degree 
lesion. 

A-B-C Faulted vertical axes, second degree 
lesion. 


1 - Vertical axis about which first 
degree rotation takes place. 

A - Vertical axis about which second 
degree rotation takes place. 

— f? Direction of rotation, 


Production 


rr - Vertical axis about which first 
corrective rotation takes place. 
1 - Vertical axis about which second 
corrective rotation tekes place. 
Rotation being in reverse of 
arrows for correction, 


Correction 





tissues which are under tension. It is interesting to 
note the immediate relief of sensitiveness due to 
relief of tissue tension when the law of the tripod 
has been applied to the lesion for the correction of 
the faulted axes of rotation. Distant symptoms 
secondary to circulatory and nervous disturbances 
occasioned by the tissue tensions are often almost 
as prompt in responding to the realignment of the 
vertical axes of rotation as is the local sensitiveness 
from the tissue tension. 

The articular facets in the different regions of 
the spine differ in position, the direction of their 
articular facets, and in function, yet the law appears 
to hold as applicable throughout the spine. The 
atlas and the occiput are subject to the law as well 
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only the tripod is reversed, the two articular legs 
being in front and the third leg posterior suspended 
by the ligamentum nuche. With this concept the 
law is made applicable to these articulations as weli 
as the others of the spine. 

The pulpy nucleus is by pressure the densest 
portion of the intervertebral disk and is the weight- 
bearing portion of the disk, the balance of the disk 
evidently serving a balancing and_ cushioning 
function. 

Motion about the pulpy nucleus when freed 
from weight bearing is something like that which 
occurs when the hand is placed on a full hot water 
bottle—a roll over the pulpy nucleus without actual 
separation of the apposing surfaces of the bodies 
of the adjoining vertebre except to relieve the 
weight bearing which is shifted to the articular 
facets under conditions of extension or extension 
with sidebending. 

The position assumed by the vertebra in the 
first degree lesion is that of rotation about the ver- 
tical axis passing through the pulpy nucleus, throw- 
ing the spinous process to one side of the mid line. 
The position next assumed by the vertebra when 
there has occurred a secondary rotation about the 
vertical axis passing through the articular facet on 
the side toward which rotation has occurred, is for 
the body of the vertebra to move toward the side of 
lesion, the spinous process to move back from the 
first degree position toward the median line and the 
transverse process on the side of lesion to be prom- 
inent posteriorly, while the tip of the spinous 
process is anterior and slightly to the side of lesion 
with reference to the tip of the vertebra below. This 
gives the characteristic picture of the lesion which 
was early described as an “anterior lesion” but 
which has been more recently described as an “ex- 
tension lesion.” When by a shift of the sidebending 
from the side to which rotation took place in the 
primary lesion to the side from which rotation took 
place and the weight is borne on the articular facet 
from which the rotation took place, the body of the 
vertebra will be carried to the side of lesion, the 
transverse process will be prominent on the side to 
which the rotation first took place in the production 
of the primary or first degree lesion, and the spinous 
process will be carried backward, producing a pos- 
terior lesion or a flexion lesion according to other 
terminology. 

The tissue changes about a lesion have been 
studied carefully by the workers of the Research 
Institute and their findings would seem to fit accu- 
rately into the findings with this concept of the 
mechanics; for certainly the faulting of the vertical 
axes of rotation could not take place without pro 
ducing tissue tension and following the abnormal 
tension degenerative changes in the connective 
tissue would logically fi low. 

Degenerative or accommodation tissue changes 
as well as infection and the results of abnormal 
pressure on the structures involved may so compli- 
cate the structural mechanism that corrective move 
ment in accordance with the law of the tripod may 
be restricted or impeded altogether; yet preliminary 
treatment under such conditions is often effective 
in providing sufficient movement in the articulation 
so that the faulted axes may be corrected in accord- 
ance with the laws of the tripod. 


Journal A. 0. A 
December, 1928 

The position of the patient during the treatment 
or attempted adjustment is immaterial, although the 
sitting posture has been found the most convenient 
in most instances. The essential point is to so 
visualize the parts and the faulted axes constituting 
the lesion that the law of the tripod may be applied 
in whatever position the patient may occupy. 

The physiological movements of the spine are 
apparently in harmony with the law of the tripod. 
It is only when the normal axes of rotation have 
been faulted either within or without the physiologi- 
cal limits of mobility that we have the condition 
of lesion in the osteopathic sense. 

The articular facets on the vertebrae above in 
the dorsal region are placed along the are of a 
circle which is smaller than the are of the circle 
along which the superior facets of the vertebrz 
below are placed, so that following flexion with the 
weight borne on the pulpy nucleus the articular 
facet on the side to which rotation is made bunts 
the superior facet of the vertebre below while the 
articular surfaces of the corresponding facets on 
the opposite side “gap” from being moved apart. 
This, under the usual mechanism of lesion produc- 
tion, causes the facet in contact to become the leg 
of the tripod around the vertical axis of which the 
rotation takes place, accompanying the production 
of a lesion of the second degree. 

The surface findings in a second degree lesion 
are very definite, due allowance being made for de- 
formity and deflexions. In the usual type there 
is a break in the normal conformity of the spine 
anteroposteriorly. Most frequently there is a for- 
ward “sag” in the spine at the point of lesion. 
The spinous process appears forward on the verte- 
bre below; the tip of the spinous process slightly 
to the side of lesion and the transverse process 
prominent or posterior on the same side as that to 
which the spinous process has rotated. Tenderness 
is most pronounced on the side of lesion both over 
the spinous process and over the transverse process. 

In the first degree lesion the spinous process 
will be lateral with reference to the vertebre below 
and the transverse process will be prominent on the 
side opposite to that to which the spinous process 
has moved. 

The landmark for the transverse process in the 
dorsal area is that they may be found opposite 
the second interspinal-process-space above the 
spinal-process tip in lesion. 

Correction of second degree lesions by the ap- 
plication of the law of the tripod, by working to 
retrace the steps by which the lesion was produced, 
may be accomplished without applying any degree 
of force except that to secure the rota- 
tion about the movement as the 
superimposed weight is rotated about the legs of the 
tripod in succession. No thrust is given to trauma- 
tize the tissues, to cause the patient pain, and to 
biologically embarrass the structures. 


necessary 


vertical axes of 


To describe in detail the technic employed in 
correcting a hypothetical lesion in the mid-dorsal, 
for instance, the fifth in second degree lesion to 
the right, the procedure would be as follows: With 
the patient seated on the treatment table or stool, 
the first procedure is to study the landmarks and 
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confirm the diagnosis. In a typical case, without 
deformity of the vertebre, the dorsal curve would 
be slightly flattened at the tip of the fifth dorsal. 
The tip of the fifth dorsal would appear anterior 
and slightly to the right of the sixth dorsal spine. 
The transverse process of the fifth would be promi- 
nent on the right (the same side as that to which 
the spinous process is deflected). The transverse 
process on the left would be anterior with reference 
to the transverse process to the sixth. (The land- 
mark for the transverse process in this region, you 
will recall, is opposite the second interspinal space 
above the tip of the vertebra in lesion). There is 
usually a tenderness both over the tip of the spinous 
process and over the transverse process on the side 
toward which the vertebra has rotated. 

For the correction, the patient being placed 
near the end of the table or on a stool, the physi- 
cian standing at the right side of the patient sup- 
ports the weight of the body above the lesion by 
reaching under both forearms of the patient with 
the right arm, then places the thumb of the left 
hand on the articular facet of the fifth (midway be- 
tween the transverse process and the spinous proc- 
ess). Pressure is made at this point so that after 
extension of the dorsal spine and sidebending toward 
the right has been accomplished, the corrective rota- 
tion of the fifth may be carried out first by the rota- 
tion about the vertical axis passing through the 
right articular facet. With the weight thus borne 
and the spine thus supported by the thumb, rotation 
is made away from the physician to carry the body 
of the vertebra (which is to the right of the sixth) 
back to mid-line, correcting the fault in the vertical 
axis passing through the pulpy nucleus. Extension 
and sidebending are then released and the weight 
of the fifth allowed to rest on the pulpy nucleus 
by forward-bending of the patient with flexion of 
the dorsal spine. . 

This releases the posterior legs of the tripod 
from contact with their base and permits by a re- 
verse rotation (the thumb of the left hand having 
been transferred from the articular facet to the tip 
of the spinous process) allowing rotation around 
the vertical axis passing through the pulpy nucleus. 
This corrects the faults in the vertical axes passing 
through the articular facets. The flexion of the 
spine is then released and the vertebra comes to 
rest on its foundation, the sixth, with the faults in 
all of the three vertical axis corrected. This is of 
course assuming that local tissue abnormalities have 
not developed which would interfere with the appli- 
cation of the law of the tripod to the lesion 
described. 


*Toldt’s Anatomy: 34. 


Part 1, Fig. 69, p. 


There is little evidence that soundness of body is sufficient 
to protect persons against influenza, typhoid fever, diph- 
theria, malaria, hookworm infection, or most of the com- 
mon infectious diseases. Infection depends upon the size 
of the dose of the infecting organism, the virulence of the 
organism, and the relative susceptibility of the individual 
person. Asa rule, this susceptibility depends more upon 
the presence or the absence of the immune substances in 
the blood stream and body cells than upon general bodily 
efficiency. To prevent diphtheria, ‘ie immune substances 
for diphtheria must be present; to prevent typhoid, the 
typhoid antibodies, and so on for each disease.—Report, 
Joint Health Committee, Health Education, p. 31. 
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Pathogenetic Relations of Ver- 


tebral Lesions and Viscera* 
Louisa Burns, M.S., D.O. 

The fact that vertebral lesions cause visceral 
pathology and symptoms of disease, and that the 
correction of such lesions results in relief of these 
symptoms and in at least a partial return to normal 
structural relations in the injured viscera has long 
been recognized by osteopathic physicians, and this 
relationship is an important factor in osteopathic 
philosophy as originally taught by Dr. A. T. Still. 
Though this relationship has long been dimly sus- 
pected and has been used in therapy to some slight 
extent for many years, it is only by Dr. Still and his 
immediate followers that the bony lesion has been 
given any adequate attention, and it is only by 
osteopathic practitioners that any scientific study 
has been made of the spinal lesion. 

CLINICAL OBSERVATIONS AND ANIMAL EXPERIMENTS 

Clinical experience reported by osteopathic 
practitioners has given much useful, practical and 
interesting material about bony lesions. This ma- 
terial has been secured by the study of living human 
beings, subject to the various causes of disease found 
in bad habits of eating, living, clothing and working 
or playing, and who are to be brought back to com- 
fort and efficiency as rapidly as possible. Hence 
such studies do not provide opportunity for ex- 
haustive study of the actual nature of lesions and 
the part they play in producing pathological con- 
ditions of the body. Human subjects cannot prop- 
erly be held in experimental conditions for further 
study; their tissues cannot be removed for further 
study except as their own needs require such sur- 
gery, and they cannot be killed for the sake of 
scientific investigation. Our study of satisfactory 
human material is limited to those few cases in 
which death of a person known to have lesions or to 
be free from lesions has occurred result of 
accident or of some disease with known pathology, 
and in which postmortem examinations can be made 
soon after death. Colleges which are associated with 
public hospitals can sometimes secure such material 
for study, and it sometimes happens, though rarely, 
in private practice that a postmortem can be se- 
cured under satisfactory conditions. 

lor results which are scientifically accurate 
animal work is necessary, and when such animal 
work is checked up with the scanty human ma- 
terial available, with no significant discrepancy, then 
the conclusions may be considered satisfactory. 
Lesioned animals are kept in observation during 
their lifetime, and the symptoms observed are 
checked up by a study of the effects of similar 
lesions occurring in human subjects. So that, so long 
as material derived from human studies is con- 
stantly compared with material derived from animal 
studies there is little danger that there can be any 
significant error derived from the differences be- 
tween human and animal structure and between 
human and animal physiology. Animals are subject 
to accidental lesions as human beings are, and in 
the comparison of the pathology and the effects of 
such accidental lesions in animals with the path- 
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*Read before the national A. O. A. convention, 


Kirksville, Mo., 1928. 
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ology and effects of animal experimental lesions it 
is possible to avoid any significant error due to the 
use of experimental lesions in animal subjects. 

Lesions produced suddenly vary from lesions 
produced gradually in their immediate effects, 
though the later effects of the two types of lesions 
are identical. The lesion produced suddenly causes 
certain definite reflex effects which are lacking in the 
lesion produced gradually, and in the gradual lesion 
the entire condition passes slowly into the chronic 
stage. 

IMMEDIATE EYE SYMPTOMS FROM THORACIC LESION 

For the evidence of the immediate effects of a 
lesion produced suddenly, a considerable number of 
experiments were performed. Certain of these were 
performed upon normal human subjects. Illustrative 
tests may be cited. 

A normal, healthy young man subjected him- 
self to tests showing the effects of a second thoracic 
lesion upon the circulation through the retina. The 
observer, a senior student in an osteopathic college, 
was acquainted with the use of the ophthalmoscope, 
and he examined the retine of the subject carefully, 
finally fixing upon a certain area near the yellow 
spot for the test. While he kept this particular area 
in view, an experimenter produced a lesion of the 
second thoracic vertebra of the subject by suddenly 
throwing considerable pressure upon the spinous 
process of the subject and holding the vertebra in 
that position. The observer reported that within a 
few seconds and lasting for fifteen seconds there was 
a sudden paling of the retina, and that from the 
fifteenth to the thirtieth second the retina slowly 
regained its normal color. During the next half- 
minute the retina continued to deepen in tint, be- 
coming redder than at the first examination, when 
the eyes were normal. This deepening of color was 
at first brilliant red, but during the succeeding three 
or four minutes there was an increasing purplish 
tint. During the first five minutes or so the color 
varied considerably, each change being less marked 
than the preceding one, but with a steadily in- 
creasing tendency to the assumption of a rather dark 
purple-red color. At the end of ten minutes the 
pressure which produced the lesion was relieved, 
the areas concerned were manipulated to relieve the 
tension which had become manifest during the 
period of lesioning, and the spinal column carefully 
examined in order to make sure that no permanent 
lesions had been produced. This examination was 
repeated the next day, for naturally the normal 
young subject had no wish to become permanently 
lesioned. 

This test was repeated using other subjects, and 
similar tests were made in which other vertebre 
were lesioned. Lesions from the third thoracic to 
the occiput produced similar effects upon the retinze 
of the subjects, but these varied greatly in degree. 
The second thoracic lesion produced very similar 
effects in all cases, and this lesion produced by far 
the most constant and marked changes in the retinal 
circulation. 

LESS MARKED EFFECTS FROM CUTANEOUS STIMULI 

To trace the pathway followed by the influence 
of the lesion in such a case as this further tests were 
necessary. To show whether the causative influence 
might be nervous in origin, other tests were made, 
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also using human subjects. Irritation of the skin 
over the second thoracic vertebra caused paling of 
the retina for as long a time as the irritation was 
maintained, or until fatigue of the nerve centers 
occurred. The irritation was secured by brushing 
the skin with a stiff brush; rubbing the skin with a 
test-tube filled with very hot or with very cold 
water ; applying electrodes carrying alternating cur- 
rents to the skin; pricking the skin with fine needles. 
Very little differences were noted in the degree of 
the effects produced by the different forms of stimu- 
lation, but in no case was the effect so marked as 
that produced by the bony lesion. 
SIMILAR RESULTS WHEN DEEPER TISSUES AFFECTED 

Stimulation of the tissues just below the skin 
was secured by manipulations. Similar effects were 
noted, generally speaking, rather more marked than 
when the skin was stimulated. Stimulation of the 
deeper tissues by sharp massage-like manipulations 
caused still more marked effects. Stimulating move- 
ments produced by moving the vertebre back and 
forth in such a manner as to cause friction of the 
articular processes produced most marked effects. 
In all these cases the retinal vessels contracted, 
causing paling of the retina, and this contraction 
persisted until the stimulating manipulations were 
stopped or until the nerve centers became fatigued. 

In another group of tests steady pressure was 
thrown upon the selected areas. A soft rubber bag 
filled with water at 97° F. was placed over the upper 
thoracic area and this was held firmly, so that a 
very gentle pressure upon the skin was secured. 
This caused a slight dilatation of the retinal vessels 
such as was produced by the lesion, but’ less marked 
in degree. 

Steady pressure was produced upon the deeper 
tissues by means of the palm of the hand; this 
produced somewhat more marked effects. Steady 
pressure upon the very deep spinal muscles was 
secured by using the palmar surfaces of the fingers, 
and this produced still more marked effects, all like 
those due to the lesion. Very deep pressure which 
held the second thoracic immovable, especially when 
the bone was forced slightly out of its normal posi- 
tion, caused retinal changes identical with those 
produced by the original lesion. All of the tests so 
far mentioned were performed with human subjects. 

SAME FINDINGS IN ANIMAL EXPERIMENTATIONS 

Animals were used in a similar group of tests, 
usually without anesthesia. The eyes of the cat and 
goat are especially satisfactory. The eyes of the 
guinea pig are too small, and the retina of the rabbit 
shows only a pinkish glow under the ophthalmo- 
scope—no veins are visible. By wrapping a cat 
firmly and holding it closely it is sometimes possible 
to examine its retina without difficulty. No pain or 
discomfort is produced by the examination, and 
tame cats yield to being held with little or no strug 
gling. A wild cat requires some anesthesia to induce 
quiet; this need be only very light. Kids and goats 
may require light anesthesia, because they resent 
being held firmly, but it was possible in several cases 
to keep the animal quiet without anesthesia. All the 
tests mentioned for human subjects were repeated 
for the animals, and the results secured were iden- 
tical—lesions of the second thoracic vertebra had 
the most constant and the most marked effects upon 
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the retinal circulation, while vertebre anywhere 
from the third thoracic to the occiput produced ef- 
fects similar in type but variable in degree. There 
was no visible difference between the human and 
the animal subject in this relationship. 

STUDY OF NERVE PATHWAYS INVOLVED 

Animals alone could be used for further experi- 
ments. The animal was given ether or chloroform for 
surgical anesthesia. Some one or two of the tests 
already mentioned were performed in order to be 
sure that the reactions already reported occurred 
visibly in the particular animal under anesthesia. 
The sympathetic cord was then cut, at first just 
above the ganglion stellatum. The reaction did not 
occur. In other animals the sympathetic cord was 
cut at different levels above the ganglion stellatum, 
and the reaction described did not occur. 

In another group of animals the spinal cord was 
cut at different levels above the second thoracic ver- 
tebra. The reactions were not affected by this sec- 
tion until the spinal centers in the immediate neigh- 
borhood of the second thoracic were affected, when 
the reactions failed to occur. Injury to the spinal 
cord three segments or more below the second 
thoracic segment did not affect the reactions visibly. 

Destruction of the sensory nerves at the second 
thoracic, and for one or two segments above and 
below that area prevented or lessened the degree of 
the reactions, but injury to other sensory nerves 
had no recognizable effect. Destruction of the an- 
terior nerve roots of the second thoracic, and of 
the first and the third, prevented or lessened the 
degree of the reaction. 

Only when the posterior and anterior nerve 
roots, the spinal centers of the first to the third 
spinal segments and the sympathetic nerves, cord 
and ganglia from the third spinal segments to the 
eyes themselves remained intact were the reactions 
described visible. The injury or destruction of other 
parts of the nervous system did not affect the 
reactions. The nervous connections mentioned were 
thus found to be the pathway followed by the nerve 
influences initiated by the lesion of the second 
thoracic vertebra to the retinal blood vessels. (Other 
effects are produced by this lesion, but the con- 
sideration of the retinal blood vessels serves all 
necessary ends for illustrative purposes.) 


SLOW VS. SUDDEN PRODUCTION OF LESIONS 

When a second thoracic lesion is produced by 
very slowly and very gently increasing pressure 
upon the spinous process, the retinal vessels do not 
show the preliminary paling, but they begin to dilate 
very slowly at once, and this dilatation proceeds 
without variation until a final, permanent stage of 
congestion has been produced. This congestion per- 
sists as long as the lesion persists. 

The effect of the permanent lesion upon retinal 
circulation was studied by means of animals. Acci- 
dental lesions of the second thoracic vertebra occa- 
sionally occur in animals, and some of these animals 
were used. The time during which the lesion has 
been present is not usually known when the lesions 
are accidental. [Experimental lesions have been se- 
cured in animals by the use of several technical 
methods, all intended to imitate the various acci- 
dental occurrences of trauma, persistent strain and 
so on. The findings were identical so far as the 
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effects of accidental and experimental lesions were 
concerned, and it is concluded that the fact of the 
lesion rather than the method of its production is 
the important factor. 

Lesion of the second thoracic vertebra was 
found to produce more constant and more marked 
effects than lesion of other vertebrae, though lesions 
from the third thoracic to the occiput caused milder 
and varying degrees of congestion of the retina. 

The nature of the lesion was studied in these 
animals. Within two to four weeks after the lesion 
has been produced the permanent effects can be 
studied. The pathological effects of the lesion in- 
crease slowly thereafter, as long as the lesion per- 
sists. "These permanent changes in the tissues 
near the lesioned vertebra include the following 
factors :— 

VARIOUS PATHOLOGICAL LESION EFFECTS 

The skin usually shows no change. Very rarely 
the skin over the lesioned vertebra is slightly thick- 
ened and the hair is rough, dry and scanty. The skin 
is not recognizably hypersensitive or anesthetic in 
lesioned animals, though in lesioned human sub- 
jects the skin over the lesion is often congested, 
thickened, hypersensitive or partially anesthetic; 
disturbances in the sensations of heat and cold are 
occasionally noted in human subjects. Delicate 
sensory changes cannot be studied in animals. 

The subcutaneous fascia occasionally shows 
small hemorrhagic areas or the brownish stain left 
by old hemorrhages. The loose connective tissue 
just over the tip of the spinous process of a le- 
sioned vertebra often shows a brownish stain; this 
is associated, microscopically, with the remnants of 
partially digested red cells. Why this small hemor- 
rhagic area should appear in this location so fre- 
quently is not known. 

The larger superficial muscles usually show no 
change as a result of the vertebral lesion. Very 
rarely there are small hemorrhages in the muscle 
just beneath the sheath, and there may be some 
tension. 

The small, deep, spinal muscles show many 
small petechial hemorrhages and many _ small 
brownish areas indicating the site of older hemor- 
rhages. These muscles are edematous, with irreg- 
ular areas in which overgrowth of connective tissue 
has left small scar-like fibrotic areas. The cross- 
striations of the muscle fibers show much less 
plainly than in normal muscle. These pathological 
changes are responsible for the peculiar doughy 
feeling of the muscle on palpation (edema), the 
very intense hyperesthesia noticed on palpation 
(hemorrhagic areas) and the insensitive knot-like 
areas found in muscles which have been affected by 
lesions for a long time (fibrosis). 

The loose connective tissue in the vicinity of a 
lesion shows marked edema. In the thoracic region, 
where the intercostal tissues and the parietal pleura 
tend to limit the edema rather strictly, the ede- 
matous fluid is held under considerable pressure, so 
that when the pleura is cut over the heads of the 
ribs the fluid wells out rather abundantly. 
INTERVERTEBRAL DISCS, JOINT CAVITIES, LIGAMENTS 

The intervertebral discs of the lesioned vertebra 
show interesting changes. When the lesion has been 


_ produced for a few hours or a few days the disc is 
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swollen, and this swelling affects both the nucleus 
palposus and the fibrous peripheral substance. The 
mobility of the vertebra is increased at this time, 
though the loss of the normal resiliency of the disc, 
and the loss of the peculiar ball-and-socket character 
of the disc (due to the swelling of the fibrous part) 
do not tend to the correction of the lesion. At this 
time it is easy to correct the lesion by osteopathic 
manipulations but the lack of the normal elasticity 
and resiliency of the disc permits easy recurrence. 
Within a few days after the lesion has been pro- 
duced the fluid tends to be absorbed from the disc 
rather slowly. The soft pulpy material of the nuc- 
leus or central area tends to more rapid absorption 
because of its looser structure. The peripheral 
fibrous part of the disc loses its water more slowly. 
Within a few years the central pulpy area is com- 
pletely absent and the peripheral fibrous part of the 
disc loses its water more slowly. The peripheral 
fibrous material is much contracted, so that the disc 
finally reaches a stage in which a smal! amount of 
dense, inelastic, non-resilient fibrous tissue sur- 
rounds an area of loose, dry connective tissue fibrils 
which are all that remain of the pulpy center of the 
disc. 

The articular cavities of the lesioned vertebre 
are also modified. For the first few months after 
lesioning, the synovial fluid is slightly increased in 
amount, and shows a brownish stain of methemo- 
globin, due to old hemorrhages. During succeeding 
years the synovial fluid diminishes very slowly in 
amount, and finally the joint surfaces are left almost 
dry and slightly adherent, with thickened capsular 
ligament and almost complete ankylosis. 

Except for the capsular ligaments, there is little 
change in the ligaments of the affected joints of 
our laboratory animals. Possibly in larger animals 
some change might be visible. 

SPINAL CENTERS, PATHWAYS OF NERVE IMPULSES 

In the light of these considerations, the path- 
way travelled by the nerve impulses to and from 
the spinal centers affected by lesioned vertebrae may 
be definitely stated as follows: 

When a traumatic lesion is first produced, this 
occurrence causes a sudden stimulation of the nerve 
endings in the articular surfaces and in neighboring 
tissues. Nerve impulses thus aroused are carried to 
the related nerve centers by way of the sensory 
nerves in the posterior roots of the cord. The sen- 
sory nerve cells of the posterior roots of the cord 
are thus affected, and some of these sensory root 
fibers pass directly to the lateral horns of the cord; 
others pass directly to the small cells of the anterior 
horns of the cord. The impulses carried to the lat- 
eral horns of the cord thus stimulate the viscero- 
motor cells of that region. Nerve impulses from 
these visceromotor nerve cells are carried by the 
efferent fibers of these cells (partly by way of the 
anterior roots of the cord in the human being, but 
chiefly by way of the posterior roots in lower mam- 
mals and birds) then with the white rami com- 
municantes to the sympathetic ganglia of the same 
segment. Within the sympathetic ganglia of this or 
neighboring sympathetic ganglia many of these 
white rami fibers terminate; they break up into 
very fine fibrille which surround the cells of the 
sympathetic ganglion and form a basket-like net- 
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work within which the sympathetic cell body rests 
and with which the very fine dendritic processes of 
the sympathetic cell are intimately related. Some 
of these white rami fibers, however, pass through 
the sympathetic ganglia and ultimately find their 
way into the various ganglia situated in different 
parts of the body. A segmental relation holds for 
these ganglia distant from the spinal cord, so that 
the ultimate destination of the impulses carried 
from any given visceromotor nerve center can be 
foretold with a reasonable degree of accuracy,— 
though the pathway which any given nerve impulse 
follows may be extremely complicated and may 
travel rather distant and apparently unrelated tis- 
sues of the body. 

TRAUMATIC LESION, SYMPATHETIC IMPULSES, VASCULAR 

RESULTS 

3y this sympathetic relationship the nerve im- 
pulses aroused by initial shock of the traumatic le- 
sion cause vasoconstriction and usually increase the 
activity of the structures controlled by the spinal 
segment in closest relation to the lesioned vertebra. 

The sensory nerve fibers which pass directly to 
the small cells of the anterior horn of the spinal 
cord stimulate these cells to increased activity, and 
these, in turn, send different impulses over their 
axons. These axons are small nerve fibers which 
pass with the anterior roots of the cord to the small, 
deep spinal muscles, and these are suddenly con- 
tracted; their tone is increased for a variable time 
after the initial contraction has passed away. 

When a lesion is produced by some slowly 
acting force, such as is present when a lesion is 
secondary to other lesions, or when a lesion is due 
to habitual or occupational conditions, this first 
series of events does not occur and the condition 
is chronic from the first. The later stages of the 
traumatic lesion are also chronic, and it is not pos- 
sible to distinguish between the later effects of the 
traumatic lesion and the constant effects of the 
lesion slowly produced. 

FARREACHING LESION EFFECTS—NERVE, CORD, BLOOD 

With the old lesion, whether produced sud- 
denly or slowly, certain effects are noted. The 
abnormal relation of the lesioned vertebre are fixed. 
Mobility is diminished. The normal stimulation due 
to the action of the affected articular surfaces is lost. 
The nerve centers fail to receive their normal stimu- 
lation, and thus fail to send out the normal stream 
of nerve stimuli which are required by the viscera 
and the somatic structures innervated from this seg- 
ment of the cord. 

The spinal cord itself is somewhat affected. 
The nerve cells of the posterior and the lateral 
horns, and the small nerve cell groups of the anterior 
horns, especially in the upper thoracic and lower 
cervical region, show the changes usually due to 
fatigue. Rarely some atrophic changes are noticed. 
These changes, occurring in the centers which affect 
any given viscus, tend to diminish the functional 
activity of that viscus,—the muscular walls of hol- 
low viscera become atonic, the walls of the blood 
vessels also lose their tone, glands fail to secrete 
normal fluids and the nutrition of all tissues inner- 
vated by that segment is affected to some extent. 
These changes in the spinal cord itself present one 
step in the pathway followed by the abnormal in- 
fluences exerted by the bony lesion. 
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Partly as result of the abnormal sensory im- 
pulses arising from the articular surfaces of the 
lesioned vertebra, and partly as a result of the dis- 
turbance of the related nerve centers in the cord 
already mentioned, the blood vessels in the imme- 
diate neighborhood of the lesioned vertebra become 
atonic and congestion occurs. The circulation of this 
area being abnormal, there is a disturbance in the 
nutrition of the capillary walls and of the tissues 
themselves. Oxygen supply is subnormal, and the 
wastes of katabolism are not carried away with 
normal celerity. The fluids of the blood escape more 
readily than normal through the abnormal capillary 
endothelium, and these fluids contain more carbon 
dioxid and other acid wastes than normal. Poorly 
oxidized katabolites include a greater proportion of 
acid radicals than do abnormally oxidized katab- 
olites. Hence the diminished alkalinity of the tissue 
juices in the immediate vicinity of the lesion and the 
edema of such tissues. 

DIFFERING PARAVERTEBRAL STRUCTURES AT VARIOUS 

In the cervical and the lumbar regions the tis- 
sues around the vertebre are somewhat loose in 
structure. In the thoracic region the ribs with their 
tense intercostal muscles and other tissues, and the 
firm layer of parietal pleura lining the chest give a 
structure which is close and firm, so that edematous 
conditions occurring in this region exert more 
marked effects than do similar conditions occurring 
in the cervical and the lumbar regions. The edema 
of the tissues lying adjacent to and within the inter- 
vertebral foramina is not marked, because the excess 
of fluid mixes with that of the vertebral canal. The 
diminished alkalinity of the tissues in the foramina 
and the immediate vicinity is not recognized for the 
same reason. 

A little anterior to this, however, the tissues 
are firm and both the edema and the diminished 
alkalinity are readily seen upon using suitable 
methods of examination. 

INFLUENCE OF ACIDOSIS ON NERVES 

This area of edema and diminished alkalinity is 
of great importance. The spinal nerves pass through 
this area to reach the tissues of the body, and the 
structure of these nerve fibers determines the extent 
to which they are affected by these adverse con- 
ditions. 

The nerve fibers which carry nerve impulses 
to the large muscles of the trunk and limbs, and 
the muscles which are at considerable distance from 
the spinal cord are innervated by long nerve fibers 
of considerable diameter. The sectional area of any 
nerve fiber equals the sectional area of its medullary 
sheath. (The medullary sheath acts as a protector 
of the nerve fiber and probably as a nutritive agent 
as well.) Hence the nerves innervating the large 
muscles of the trunk and limbs, and the muscles of 
the hands and feet, which are at a considerable 
distance from the spinal cord, are extremely well 
protected against the abnormal pressure and the 
abnormal chemical make-up of the edematous area, 
and these muscles are rarely affected directly by the 
vertebral lesion. (Such effects as are noted are pri- 
marily due to the vascular innervation.) 

The nerve fibers passing to the smaller muscles 
of the body and those nearest the spinal cord are 
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fine and thus have thin medullary sheaths. They 
are thus rather feebly protected against the pressure 
and the chemical changes of the edematous tissues. 
Hence these small muscles, especially those of the 
deeper spinal layers, are seriously affected by the 
pressure and the chemical changes of the edematous 


area. 
NERVES TO VISCERA, GLANDS, VESSELS MORE 
SUSCEPTIBLE 


The nerve fibers derived from the lateral horns 
of the cord, which carry nerve impulses destined for 
the visceral tissues, the glands of skin and viscera 
and the walls of the blood vessels, pass from the 
nerve centers to the sympathetic ganglia; they are 
known as white rami communicantes. They are very 
fine nerve fibers and are very scantily provided with 
medullary substance; they are therefore much more 
seriously affected by chemical and pressure changes 
than are any other medullated nerves. 

The sympathetic ganglia of the lateral chain lie 
upon the heads of the ribs, in the thoracic region, 
and very near and anterior to the spinal column in 
other regions. In the thoracic region they are 
closely covered by the parietal pleura, and, since 
they lie upon the bony tissue of the ribs, they are 
not very well fitted to undergo changes in pressure 
without injury. The edema and the changes in the 
chemical structure of the edematous fluids of the 
tissues near the lesion affect these ganglia rather 
seriously. The cells of such ganglia, from animals 
for some months lesioned, show vacuolation of the 
cell protoplasm, loss of Nissl’s substance, increase in 
connective tissues and some atrophic changes. It is 
evident that the viscera innervated from such a 
ganglion would fail in normal functions and in nor- 
mal nutrition, as is, indeed, the case. The fact that 
there is considerable overlapping of innervation 
of any given viscus prevents these degenerative 
processes in any one ganglion from exerting more 
destructive effects upon the related viscera. This 
overlapping also accounts for the fact that several 
viscera are usually affected by one lesion. 

The nerve fibers which are the axons of the 
sympathetic nerve cells of the human being are 
without any medullary substance at all, or, rarely, 
only a faint trace of this substance. (Birds and cer- 
tain other lower vertebrates have their sympathetic 
nerves completely medullated.) Thus it happens 
that the increased pressure, the diminished alka- 
linity, the diminished oxygen supply and the reten- 
tion of katabolic wastes associated with the vertebral 
lesion cause more serious effects upon these nerve 
fibers than upon any of the nerves arising from the 
spinal centers. These sympathetic nerves are ex- 
posed freely to the tissue juices, being covered only 
by a very fine and delicate neurilemma. 

IMPORTANCE OF LESION EFFECTS ON SYMPATHETICS 

The nerve fibers derived from the ganglia of the 
sympathetic system pass to the viscera and termi- 
nate in one of the several forms of nerve endings. 
Their functions vary. Some end on arterioles or 
venules, and these control the blood supply of that 
area. Some terminate in immediate connection with 
the cells which form the walls of the capillaries; 
their exact function is not known, except that when 
they are adversely affected the capillary walls be- 
come more permeable, permitting hemorrhages per 


.diapedesin, and, in more serious cases, hemorrhages 
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per rhexis of mild degree, wherein the blood escapes 
through rupture of the capillary walls, may occur. 
Some of these nerve fibers terminate among the cells 
of the red bone marrow, and these must be con- 
cerned in the nutrition or the development of 
the red blood cells and perhaps of the granular 
leucocytes. 

Some of these sympathetic nerve fibers ter- 
minate on the plain muscle fibers of the walls of 
hollow viscera, such as the stomach, intestines, gall- 
bladder, urinary bladder, uterus, prostate and heart. 
These control the activities of these muscles and 
maintain their normal tonicity. Some terminate in 
the glands, making physiological relations with the 
secreting cells by means of two or more types of 
endings. The functions of gland cells are thus sub- 
ject to modification by changes in the blood supply 
and also by two, and perhaps three or more, classes 
of nerve stimulation. Nerve impulses do not vary, 
but the effects produced by nervous stimulation car- 
ried to any viscus vary according to the degree of 
stimulation and also, according to the position,— 
and probably, too, to the form of the nerve endings. 

The electrical organs of certain fishes are con- 
trolled by nerves of the sympathetic group, and in 
lower vertebrates there are many interesting factors 
concerned in the relationship of the sympathetic and 
the spinal nerve centers. 


PHYSIOLOGICAL FACTORS IN NERVE FUNCTION 

The physiological factors concerned may be 
briefly recapitulated : 

Any increase in the pressure upon any nerve 
fiber tends to lessen its efficiency as a transmitting 
agent for nerve impulses. 

Any increase in the carbon dioxid content of the 
surrounding fluids tends to diminish the efficiency of 
a nerve fiber as a transmitting agent. 

Normal alkalinity of the tissue juices is essential 
to the normal function of nerve fibers as transmit- 
ting agents for nerve impulses; any diminution of 
alkalinity diminishes efficiency. 

Accumulation of waste products of katabolism 
prevent normal activities of nerve cells, hence the 
diminished efficiency of the cells of the sympathetic 
ganglia affected by the vertebral lesion. 

Normal supply of food and oxygen is essential 
to normal nerve action, hence the subnormal activity 
of the nerve cells of the sympathetic ganglia affected 
by the lesion. 

Normal afferent impulses are essential to the 
normal activity of the cells of the spinal centers, 
hence the subnormal activity of those spinal centers 
whose sensory income is diminished as a result of 
the immobility of lesioned vertebrz, and of the ab- 
normal chemical and physical conditions of edema- 
tous tissues of the immediate vicinity. 

These affected nerve impulses reach the viscera 
and cause various changes in visceral function, 
according to the location of the lesioned vertebre, 
the functions of the spinal centers affected and the 
relations between the nerve impulses which have 
been modified by the lesion and other nerve impulses 
from other centers, not affected by the lesion and 
providing innervation for the same viscera. 

WHAT LESIONS DO TO THE VISCERA 

The effects produced upon the viscera by lesions 

include, in all cases, edema, congestion, diminished 
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alkalinity of the tissue juices and abundant repeated 
hemorrhages per diapedesin. Glands produce dim- 
inished secretion of diminished efficiency, except 
mucus glands, which are increased in number and 
activity. The muscular walls of hollow viscera 
increase in extensibility, decrease in strength and 
in elasticity and tend to dilatation upon slight pro- 
vocation. Ligaments increase in extensibility and 
decrease in strength. 

The steps to the visceral pathology due to the 
lesion have been hastily traversed by this discussion. 
These steps have been worked out by a study of hu- 
man subjects in clinics and in private practice ; by ex- 
periments upon willing human subjects and by experi- 
ments upon laboratory animals. Every step has been 
checked over many times, with every care to prevent 
error. Many aspects of the subject remain vague, and 
much further study remains to be done before we can 
be definite as to some of the more obscure pathways 
concerned, 
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Xx 
BODY MECHANICS IN COLLEGE, WAR 

Posture and the right or wrong use of the body 
are coming to be recognized more and more by 
physicians of the drug school of medjcine, and par- 
ticularly by orthopedic surgeons, as having a defi- 
nite relation to health and disease. 

Of course the thing which Sutton? (1925) 
pointed out about the examination of children is still 
too generally true of all ages, that 

The physician investigates carefully the throat, the 
heart, the lungs and the abdominal organs fre- 
quently he completely ignores the skeletal system unless 
there is a marked lordosis, an obviously protruberant 
abdomen or flat feet. 

Yet it is also true that there has been a grow- 
ing recognition since about 1916 of the importance 
of thorough physical examination of college stu- 
dents and correction of their faulty body mechanics. 
The necessity for this was demonstrated in a star- 
tling way several times during the great war.t Be- 
sides those dealing with students and with soldiers, 
there is occasionally a physician in regular practice 
who has emphasized, to an unusual degree, the im- 
portance of body mechanics. Harriet Wilde,?** 
(1926), not a physician but a specialist in individual 
exercise and posture education, has said: 

EVERYDAY IMPORTANCE OF POSTURE 

Strong, straight, vigorous bodies—characteristics of 
good posture—challenge us from oil paintings and groups 
of statuary where the artist is expressing victory, suc- 
cess and joy. On the other hand, drooping, weak figures, 
ugly and distorted bodies—characteristics of poor posture 
—tell the story of failure, grief or crime 

Also, she?*® (1926) wrote: 

I have had the privilege of being associated with a 
woman physician who devotes her time to a health prac- 
tice. The physician gives the usual medi- 


Too 





*Previous articles in this series were published in Jour. Am. Osteo. 
Assn. for July, 1927, and Jan., Mar., May, June, July, Aug., Oct., and 


Nov., 1928. 
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cal examination . but she reserves her full recom- 
mendations until the individual has finished the second 
part of the examination [which] she turns over to one 
of my profession By that, I mean a person trained in 
physical education with a special interest in health build- 
ing and experience in education for good posture. We 
call this second part of the examination the physical, as 
distinguished from the physician’s part or medical. This 
physical examination includes a few measurements— 
weight in relation to height and age, lung capacity, 
muscle tests, and an observation of posture. This ob- 
servation of posture we have come to feel is the essen- 
tial part of the examination and the basis for the most 
constructive follow up work. 

Meanes*** (1926) (who may possibly be the 
physician just referred to) tells the story of a pa- 
tient who was assured by the doctor that there was 
not a thing wrong with her heart, lungs or kidneys 

‘nothing at all of disease about you”—although 
the girl insisted that she suffered from chronic tired- 
ness, indigestion, insomnia, etc. 

“IT want you to wait here,” said the doctor. “I have 
given you only half of the examination—the medical half, 


and I have found no indications of disease, as I have 
told you—but, as you have told me, you are miserable 
and you do look it! Our director of physical education 


will finish the examination. After that, come back to me.” 

The next half hour told that girl plenty, the beginning 
and ending of which hinged on the way she had thrown 
her body out of plumb in walking, standing and sitting. 
Her body and the organs inside that body, nicely balanced 
by nature, had stood all that they could or would from 
her careless, lazy way of carrying herself. If she didn’t 


care how she looked or how they felt, let her take the 

consequence. And she was taking it! Mentally and 

physically, she was paying the price of poor posture. 
Two months later 

she walked out of the same office with a swinging, easy 

step, head up, back straight, eyes clear and fearless, a 


new job already secured ahead of her to try her mettle. 


Again the world was hers. 


BAD POSTURE AND FUNCTIONAL SYMPTOMS 

Hall®* (1926) was closely associated with an 
orthopedic clinic for three years and though skep- 
tical as to the importance of body mechanics, he 
kept his eyes open and learned much. He says that 
he went into it 
with a very real skepticism as to the results to be ob- 
tained by what may be called a remodelling of the body. 
This skepticism has been gradually replaced by the con- 
viction that these methods employed almost exclusively 
by orthopedic surgeons, ought to be practiced by every 
medical man, and that the principles which underlie them 
are basic and true. : 

People who slouch, violate the principles of correct 
body mechanics and these people form a large percentage 
of the patients coming to the orthopedic clinic. They 
present functional symptoms, the most common of which 
are backache and foot strain. Most important of 
all, a large percentage show general debility. There 
seems to be a definite relationship between this debility, 
poor body mechanics and static difficulties. 

The belief is held by many orthopedic men that a 
high percentage of the patients coming to an orthopedic 
clinic with other than acute traumatic conditions are per- 
sons who habitually slouch, and that this manner of 
standing is largely responsible for many of the condi- 
tions complained of. 


BODY BUILD HAS ITS PLACE 
The examination of college students, already 
referred to§, has dealt chiefly with problems of pos- 
ture and body use, but in some cases body build 
also has been carefully studied. Jackson**® (1927) 
examined the records of the University of Minne- 
sota Health Service on 1,633 young men entering 

the university during the year 1924-25. He said: 
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The idea that the general build of the body is sig- 
nificant in medicine dates back to ancient times ‘ 
This doctrine was somewhat overshadowed by the rise of 
bacteriology but has been recently revived and 
is now being actively studied. Clinical statistics 
and life insurance records seem to indicate that the body 
build, especially the height-weight ratio, shows a definite 
relation to mortality and predisposition to certain forms 
of disease. , 

HARVARD RECOG NIZES INFLUENCE OF POSTURE 

Harvard University was a pioneer in making 
careful examinations of the bodies of its students 
and drawing conclusions. When Lee'*® (1923) 
went to Harvard in 1914 as professor of hygiene, he 
held the common conservative attitude maintained 
by most internists toward orthopedics. He found it 
necessary to build up an organization for the care 
of the student health and says: 

One of the first steps in the new organization, since 
the ill were already taken care of, was to create a system 
of physical examination. This was begun on more or 
less conventional lines with a strict insistence on medical 
thoroughness. These medical examinations brought forth 
many problems. In a general way the most important 
problem was the creation of a standard for the healthy 
members of the group being examined. With the 
analysis of the findings of the first group of students 
examined it became evident that the occurrence of posi 


tive organic disease was relatively small; that is, under 
five per cent it became apparent why such tests 
as the strength test had been introduced into many of 


precautionary measure against the 
promiscuous participation of the ninety-five per cent in 
athletics. . . It did not seem to be enough that the 
individual should be organically sound and that he should 
have certain muscular strength in order that one should 
be entirely satisfied with his well-being. 

Dr. Lloyd T. Brown personally made tracings of 746 
individuals during one examination season and was able 
to classify these individuals into four groups, A, B, C 


our universities as a 


and D, according to the mechanical use of their body, 
as far as the standing position was concerned. This is obvi 
ously only one feature of body mechanics. . . . The 


question whether it was anything more than of cosmetic 
value that the individual stood poorly was still undeter 
mined. . . . It must be appreciated that very bad 


standing position is not necessarily associated with either 


local or constitutional symptoms. . . . A structural 
defect of the spine may be largely or entirely compen 
sated for by large muscles. It is also clear that poor 
function of the spine may be either corrected or com 
pensated. Our experience indicates that compensation 
by muscles is the rule in the college youth who stands 
poorly. Most backaches in the college youth are trau 


origin. The backaches which are 


seem inevitably associated 


matic or infectious in 
not traumatic or infectious 
with very bad body mechanics. Experienc« shows, 
rather to our surprise, that functional disturbances of 
other systems, for example, vasomotor instability or even 
nervous instability, tended to be associated with poor 
function in body mechanics 
POSTURE, ALBUMINURIA, APPENDICITIS 
Lee’s further statement has already been quoted} 
that a considerable portion of these students who 
had orthostatic albuminuria were in Group D. 
Fritz B. Talbot and Lloyd Brown'*? (1920) 
in discussing the relation of bodily mechanics to 
cyclic vomiting and other obscure intestinal condi 
tions, told of the examination of these Harvard 
freshmen and said that 7.5 per cent were rated A, 
12.5 per cent B, 55 per cent C, 25 per cent D. No 
one in A or B had backache, over 6 per cent in C, 
and over 8 per cent in D, did. Functional albu- 
minuria was much more common in C and D. 
Operations for appendicitis were progressively more 
common from A to D. This, they said, brings up 
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the question as to whether bad bodily mechanics 
does not predispose to infection of the appendix, or 
cause symptoms simulating those of appendicitis 
which result in the unnecessary removal of the ap- 
pendix. 

They pointed out that in many instances the 
symptoms of acute abdominal pain in children, when 
associated with chronic constipation, are due to 
poor bodily mechanics, which also probably cause 
many, if not most, cases of recurrent vomiting. 
These symptoms, they said, are often so severe that 
they are confused with those of acute intestinal ob- 
struction, due to other causes. 

WEAK FEET, BAD POSTURE IN SOLDIERS 

The facts developed from army experiences 
were at least equally significant. Sutton? (1925) 
has already been quoted? as reporting: 

During the war the number of men regarded as phy- 
sically unfit was appalling. It is well known that many 
of those classed as fit went to pieces under the stress 
of war exertions. It is less well known that many of 
these men who were sent back were given instruction and 
training in the proper mechanical use of their bodies, and 
thereafter were able to carry on even under the condi- 
tions of war. These findings brought the question sharply 
to the attention of orthopedists, and during the past ten 
years more and more attention has been paid to it. 


Willard*** (1918) was sure that 

Physical inefficiency among the enlisted men in the 
army, other than that caused by organic diseases, is due 
mainly to two causes—weak feet and bad posture. Of 
these two defects, the feet are most often at fault but 
the large majority of cases show both lesions. In fact, 
it is rare to find a man with weak back who does not also 
have, at least potentially, weak feet. ae 

The percentage of enlisted men with faulty posture 
is high. In the division of the American Expeditionary 
Forces to which I have [been] attached, the weak-back 
type averages about 250 in every thousand. In this class 
are included those with the long lordotic lumbar 
spine, flat chest and round shoulders. Among 
these men temporary back pain from prolonged exposure 
and overexertion is very frequent during the early stages 
of their training, but this is easily explained by the ex- 
cessive amount of muscular activity that is occasionally 
called for. 

Twenty-five per cent of the enlisted men 
posture while only 6% complain of symptoms. The remain- 
ing 19% cannot, however, be considered efficient soldiers. 
They are the men who break down first under the hardships 
of campaigning and who are most likely to contract the 
various infectious diseases. 

ARMY LIFE OVERCAME 

This last remark is a 
(1923) frequently quoted use of the term “compen- 
sated” in this connection in the same sense that it is 
used in regard to the heart, that is, up to a certain 
point strong muscles allow activity, but beyond this 
point, symptoms ensue. 

Brown** (1920) said that the question whether 
past bad use of the body 
had any effect on the present condition was answered 
very effectively in the army overseas. In one division 
alone over 900 men were not abie to stand the strain of 
the change from civil to army life because of backaches, 
foot troubles, or other conditions. These men when 
examined from a mechanical point of view were found 
to be in the C and mostly in the D group. It was also 
found that by a course of intensive training for six weeks 
in the proper use of their bodies.it was possible to get 
many of them back to first-line duty. In other words, 
the bad mechanical use of their bodies had been of no 
inconvenience for the ordinary run of civilian life, but 
when they came up against the big test they were unable 
to stand the strain until they had been shown how they 
could conserve their reserve power by the simple method 
of not wasting it. 


have poor 


“COMPENSATION” 
reminder of Lee’s*®® 
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Fritz B. Talbot and Brown'* (1920) 


shown that 

A very large per cent of 15,000 men in the 26th division 
were unfit for active military duty, due to bad body mechanics. 
No transports to take them home, hospitals could not 
look after them so they were formed into a special train- 
ing battalion. A course of education in body mechanics 
on the proper use of their bodies was given, and in six 
weeks 80% were brought up to practically full physical 
efficiency. Strict rules were subsequently made, and out 
of 2,570,000 between 21 and 31 years of age, examined by 
draft boards, 29.1% were rejected on physical grounds. 
Of those who passed the examination, one-fourth to one- 
third were rejected by military officers during the first 
year. That is, more than 45% were rejected because phy- 
sically unfit. [Condensed.] 


HUMAN BODY WELL-ORGANIZED 

John Allan Talbott* (1921) 
quoted} as saying: 

We as medical men fall far short in our mission in 
life if we confine ourselves to the combating either medi- 
cally or surgically of existing disease, or to the advance- 

ment of preventive medicine, without taking into con- 
sideration more seriously the mechanical aspect in the 
causation of disease. After all, the human body is 
only a well organized piece of machinery—wearing out by 
incorrect use and resulting friction. 


have 


MACHINE 


has already been 


He said further that in 


Massachusetts 46% of the drafted men were refused for 
physical disability. The great majority of those 
turned back had remediable disability; bad backs, weak pro- 
nated feet, poor teeth, etc. Of the two million sent overseas 
it is no exaggeration that many thousands, after the most 
rigid examination on this side, fell down on the job over 
there because of physical disability. 

Many were sent back to the base hospitals. 
Others, however, consisting of those with weak backs 
and bad feet, were formed into training battalions under 
the observation of experienced orthopedic surgeons. 

Many of the men after a few weeks of instruc- 
tion and training went into combat duty. . . . At 
Base Hospital 114, a special orthopedic hospital unit, 
there were established foot and back classes, and every 
convoy coming in brought new recruits of men with 
bad backs and weak feet. Attendance was com- 
pulsory, and the benefit derived was great. Many 
were sent back to their companies, capable of holding up 
their end of the work. 


Goldthwait?** (1924) has said: 


The war also emphasized the right use of the body 
and the “position of the soldier” very soon was shown to be 
more efficient than careless untrained carriage. In the first 
four divisions that were sent overseas, made up largely of 
volunteers with little military training, great numbers 
were unable to stand the sustained physical effort ex- 
pected of the soldier in time of war until they were given 
special instruction in the way the body should be used 


BAD MECHANICS RESULT OF OLD SHOCK 

As would be expected of him, J. Madison 
Taylor*** (1927) went deeper into the matter of body 
mechanics and war weaknesses: 

Such psychophysical confusions as arose among raw 
troops in the war when subjected to overwhelming stresses, 
strains, horrors, and similar conditions, are produced 
which appear, or can be found daily in civil life. 

We are confronted with a patient whose case may 
appear plain enough; some latent organic or metabolic 
trouble, however, may, by then, be recognizable; or some 
infective focus becomes revealed and remedied. However, 
she, or he, fails to respond in accordance with well estab- 
lished clinical rules of self-adaption: i 

We may learn incidentally of a shock experienced 
months or years ago. These shock residua will 
usually be found as tender ‘places, especially in the dorsal 
areas, also in and along muscles and their connective 
tissue origins or insertions; also as rigid muscle masses; 
tendernesses or dysfunctions of periarticular structures, 
notably in the region of the neck, base of the head, scalp, 
sacrolumbar and in other localities. 
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These constitute tonic protective spasms, the effects 
partly of peripheral irritations. These spasticities 
arise in end organs of effectors and of adjustors, where 
energy leaks occur constantly, sapping the strength. 


The manner of releasing these spasticities, and the 
relative deformations, is through gentle impacts over the 
affected parts, also by induced stretchings, side bendings, 
rotations, “circumnutations,” followed by voluntary move- 
ments of the parts. 

MEDICS STILL DISCOUNT LESION THEORY 

Although they admit the importance of correct 
posture and of the right use of the body machine, 
the doctors of the drug school as a class are still 
insisting that joint subluxations such as the osteo- 
pathic physician finds and corrects, do not exist, and 
if they did exist, would not produce the effects 
which we find they do produce. They write this 
for each other in their own professional press and 
they write it for the public in newspapers, maga- 
zines and books. In addition to writers already 
quoted,§ there was Rugh?!® (1925) who said: 

In rare instances there is an impingement from a 
variant overgrowth of the lamella, lamina or lateral process, 
upon some of the spinal nerves which causes pain locally or 
peripherally, and (very rarely) paralysis of certain muscles or 
muscle groups. This condition is constantly assumed to 
be present by certain cults who claim to be able to re- 
lieve it by définite manipulations. The fallacy of such 
a claim is easily established by a study of the anatomy 
of the spine, its fixity, and the impossibility of altering 
its relations without a degree of force which will endanger 
or affect its continuity and its contents. Such abnormali- 
ties can only be discovered by the x-ray. 

Green**® (1926) claimed that the osteopathic 
theory is that 
one of the principal causes of disease is the “pressure” 
or pinching of a spinal nerve between the dislocated 
bones, 
and he added that Dr. L. C. Kellogg, well known 
anatomist, had made a series of experiments to de- 
termine the amount of force necessary to dislocate 
the spine, and proved the osteopathic theory wholly 
untenable. 

Currier**® (1925) also said that the anatomy of 
the spinal joints provides 
a most convincing argument against the fallacy that they 
are dislocated or subluxated with great frequency. 

KELLOGG DID NOT DENY VERTEBRAL MOVEMENT 

Now Dr. Kellogg did have an article?*’ (1923) 
over which an employe of the Journal American 
Medical Association put the head, “Impossibility of 
Moving Vertebrae.” But this head was used with- 
out Dr. Kellogg’s knowledge or consent, and pro- 
duced an entirely wrong impression in the minds of 
many who read the article, which Dr. Kellogg him- 
self had headed “Integrity of the Spinal Sym- 
physes.” Absolutely the only thing he undertook 
to prove in the experiments reported in that article, 
was the impossibility of moving a vertebra in rela- 
tion to the discs. Dr. Kellogg would have been the 
last to use such an absurd and misleading title as 
“Impossibility of Moving Vertebrae,” partly be- 
cause he knows, with everybody else who has ex- 
amined the spine at all, that the vertebral joints are 
normally very mobile. It does seem that most of 
the drug doctors who have written or spoken on the 
subject have deliberately avoided recognition of the 
fact that there are such things as the joints at the 
junctions of the articular facets. Following are a 
few quotations which are exceptions to the rule: 


§Jour. Am. Osteo Assn., May, 1928, p. 685; July, 1928, p. 867 
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RECOGNITION OF 

Verall®? (1924) : 

_ The back is an exceedingly complex structure con- 
taining a large number of bones, joints, ligaments and 
muscles, whose functions are interdependent. 

J. Madison Taylor?'* (1922): 

In treating backs, whether recognizably disordered or 
only suspected, it is well to remember the numerous 
articulations, arthroses, amphiarthroses, etc., of the ver- 
tebral column. There are two distinct sets of articula- 
tion: (a) those between the bodies, the vertebral discs 
which form amphiarthrodial joints, and (b) those be- 
tween the articular processes and arthrodial joints; also 
the joints of the ribs, the costotransverse articulations. 


Herndon’® (1927): 

The back is made up of a relatively large number 
of small bones connected by more than one hundred 
closely set and often imperfect joints, and by a multitude 
of complex muscular and ligamentous supports. 

Strathy?”? (1925) : 

In considering the vertebral joints it should be borne 
in mind that there are joints joining the articular processes 
as well as the joints joining vertebral bodies. These 
articular process joints are close fitting and become pain- 
ful even if slightly diseased and more movement takes 
place at these joints than in the joints between vertebral 
bodies because they are farther from the pivot point than 
the vertebral body joints. 

ADMIT POSSIBILITY OF 
Wright®’ (1925): 
Realizing that we are considering a structure com- 

prising practically 100 articulating surfaces, and in addi- 
tion in the dorsal area articulating surfaces of the ribs, 
and that these articulating surfaces vary in different indi- 
viduals in size, shape and form, it is not, I think, con- 
ceding the ridiculous, if we admit that in such a structure 
we may at times have even partial displacement or 
catches of these articulations, such as are so commonly 
claimed by the spine adjusters. 

While it is quite ridiculous to believe that these 
lesions occur as frequently as is claimed, or if they do 
exist that they have all the detrimental influences which 
are claimed for them, yet that they do exist and some- 
times account for symptoms I have no doubt. In fact, 
more than once I have demonstrated that these lesions 
do exist, as judged by the sensation in relieving them 
and by the subsequent results in relief of symptoms, and 
occasionally by the x-ray appearance. 

Kerby?** (1926) : 

Too often we look for evidence of an arthritis be- 
tween the bodies, forgetting that we really have two series 
of vertebral articulations: those between the bodies and 
those between the articular facets. 

Magnuson*** (1916): 


We have to consider the 
strains and slips all along the spine. 


MANY SPINAL JOINTS 


JOINT DAMAGE 


question of mechanical 


With 7 cervical, 12 


dorsal and 5 lumbar vertebre with a number of small 
joints in each, and the sacro-iliac joints all with 
their ligaments, we have the possibility of mechanical 
displacements which heretofore have been entirely dis- 
regarded. 


Bowman and Goin?*® (1926) : 

Not all injuries to the spine are gross fractures and 
dislocations there is a group of commonly occur- 
ring, infrequently recognized injuries which cause the pa- 
tient much pain and suffering There are two sets 
of articulations: between the bodies are amphiarthrodial 
and contain the intervertebral discs. The articu- 
lations between the articular processes are arthrodial 
joints, each having a synovial cavity. 

Dunlop?®* (1925) : 

Consider the lumbosacral joints. They are shallow. 
about half an inch in diameter, irregular in shape and 
fasceted. It is by means of these little facets that prac- 
tically all the motion between the trunk and the lower 
part of the body takes place. 
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Eagar? (1925): 

Any one of these articular surfaces may, as the result 
of injury, develop an arthritic condition without the other 
articular processes being of necessity involved. The 
symptoms, therefore, may be extremely vague and indefi- 
nite and a patient may be able to perform many move- 
ments without suffering, while some particular movement 
may occasion most exquisite agony. 

WARNS MEDICAL PROFESSION TO WAKE UP 
Beyond all of these glimmerings of light let us 
note the warning of Magnuson and Coulter?® 
(1920) : 

Unless the medical profession wakes up to the tact 
that our bodies are built on mechanical principles and 
that many things that we have groped in the dark about 
are due to a mechanical fault of one or another, we are 
doing our patients grave injustice, neglecting our duties 
as physicians and are allowing those who are little better 
prepared to practice medicine than mechanics, to make 
cures where we have failed. . . . We, in the power 
of our supposed knowledge, are inclined to sneer at some- 
thing we know nothing about and which we have made 
no study of, and of which, therefore, we cannot appreci- 
ate the merits. 
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gained a good foothold. Those responsible 
for them aim at a higher standard for next 
year. 
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“The object of osteopathic treatment ts to produce free- 
dom of flow of all fluids and forces pertaining to life. The 
result is health when the harmonious action of all parts of the 
body has been established. On this foundation osteopathy 
stands, believing that nature is true to its own laws.” 


A. T. Sra. 


TRUSTED CUSTODIANS 


Lincoln, at the end of his run down the Mis- 
sissippi, beheld a situation that gave his spirit a 
compelling impulse to fight for a new freedom. 

The influence of that experience, the grip of 
that decision, never left him. 

A. T. Still’s experiences with the inadequacy 
of the medical practice of his day brought a new 
understanding of the healing art that grew and de- 
veloped with the years—a potent principle that so 
envisaged itself upon his consciousness that he be- 
came invincible. 

Every osteopathic practitioner worth counting 
must somewhere, so contact the integral truths of 
the science and art of our school that doubt, dis- 
dain, flouting or failure cannot discourage him. 

Change, progress, grow as we may, there are 
fundariental principles of anatomy, biology, physi- 
ology and pathology that are universal laws with 
an application as deep and broad as life and living. 

The immensity of these fundamental concepts 
an osteopathic physician must specifically contact— 
they must challenge and command, or he will be 
without chart and compass—driven of the winds 
and tossed. 

We may well be concerned that in our colleges 
there is no hesitant, lukewarm, apologetic osteopa- 
thy taught in any hour, in any subject, by any in- 
structor of our students—students who have chosen 
to cast their lot with osteopathy and come to us 
hungry and expectant, waiting for living truths 
—not husks of some outworn decades. 

Teach the significant facts of life. The prin- 
ciples and practice of osteopathy. Facts of the heal- 
ing art that can solve and satisfy the problems of 
health and the mastery of disease. Let them know 
what they will—the latest and best in everything 
that enters into the fullest equipment of the mod- 
ern family physician, but fail not to teach the os- 
teopathic concept, the one thing needful, the sheet 
anchor of a physician’s practice. 

Few know the wealth of scientific osteopathy 
now being taught in our colleges. 

Not by coercion, but by understanding, good 
will and scientific appeal are concepts established 
and progress gained. As Still says, “An intelligent 
head will soon learn that a soft hand and a gentle 
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move is the hand and head that get the desired re- 
sults.” 

Those who teach, those who direct, must play 
square with these college men. We must live up 
to the challenge we are holding out to thousands 
of young men and women now in high schools and 
college, many of them getting ready to come. We 
must play square to the future of osteopathy as 
vested in these aspiring youth. 

These eager students come to grow into osteo- 
pathic physicians, nothing less. 

_ The world calls for the osteopathic physician. 
Every cell of every troubled body mutely cries for 
this aid. : : 

Unhampered in learning. 

Untrammeled by legislative edict, 

Unlimited in practice. 

Osteopathy a complete therapy. 
leges are teaching, 

Osteopathy is not a drooping plant, but a 
young, maturing oak. 

Will we continue to be big enough to see the 
ultimate unity of all phases of truth? See that in 
these truths contradictions meet? 

Will we get our noses off the paint and see the 
far perspective? Stop “analyzing the pigments and 
look at the whole picture”? 

We are fast learning to avoid intense antagon- 
isms that reduce to bitterness and defeat intended 
ends; to shunt excesses and reason together, and 
so find a clarifying basis for cooperation. 

As Dr. Laughlin suggests, we are already work- 
ing toward a unified program, to achieve which, 
“Everyone will have to make some concessions on 
what he considers to be the best policy to pursue.” 

Custodians of sound, scientific principles, vital 
to humanity’s needs, we dare not vitiate this trust. 
Also custodians of oncoming youth, the new life- 
blood of osteopathy—these youth we must win and 
underwrite their and osteopathy’s future—a double 
trust. 

This is no hour for smug illusions. We were 
never so strong, but never greater responsibility. 

As vanguards, ours to exalt the valleys and 
lower the mountains, to build firm, broad and 
straight scientific highways through the wilderness 
of therapeutic facts and fallacies. 

The day of new visions and better ways is not 
past. To see life steadily and see it whole is still 
possible. To see emerging from sharp divergence 
of opinions a clarifying unity is also possible. 

To do some of these things might seem to call 
for those rare qualities of genius that only the 
supreme physician of the ages possessed. 

Yet every man and woman of us can make some 
brave approaches. 

Just eleven Decembers ago, trusted custodians, 
the man who made all this possible took himself 
from us, but left something in our care. 

See all, know all. nor be afraid. Keep faith 
and balance. Truth is working out her designs 
better than you or I could have hoped or planned. 
There’s a destiny shaping Osteopathy, rough hew 
as we will. Stand by—work—smile—co-operate. 


This our col- 
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THE CAREFUL DIAGNOSIS 

The young doctor sometimes mistakes technic 
for osteopathy, thinking certain movements for cer- 
tain bony lesions is osteopathy. Diagnosis first— 
After a detailed his- 
tory is taken make a careful physical examination. 
Should a bony lesion be found we should not de- 
pend entirely on bony landmarks in diagnosing, for 


study from every viewpoint. 


what might appear to be a bony lesion may be an 
abnormal prominence or deformity. 

When one finds a bony lesion the first ques- 
tion to be considered is, what kind of lesion is it? 
A primary le- 
sion brought on by trauma, muscular contraction 


It may be one of three types: 1. 


due to cold, overwork or strain; 2. Secondary com- 
pensatory lesion caused by unbalanced mechanism 
due to primary lesions lower down in the body, 
such as arch trouble in the feet, sacro-iliac lesion, 
twisted pelvis (lumbosacral lesion); 3. A _ reflex 
lesion due to visceral disturbances. 

These lesions may be located anywhere along 
the spine. 
trouble the reflex disturbance will be found on the 
right side of the junction of the fifth and sixth 
thoracic and should the condition be- 
come chronic there may result either a rib or verte- 
bral lesion—or both. In a chronic stomach dis- 
order, one would look for the reflex disturbance on 
the left side at the junction of the fifth and sixth 
thoracic vertebra. These cannot all be 
classified and treated alike, the first might require 
considerable preparation before correction, owing 
to the amount of irritation or inflammation en- 
countered, another might be corrected at once. 


For example, in chronic gall-bladder 


vertebra, 


lesions 


In the second group one must consider the pri- 
mary lesion before correcting the secondary, for if 
one overlooks the primary he will not get satis- 
factory results by correcting the secondary. This 
kind of lesion causes many of us to fail to obtain 
results in many cases. 

The third group, reflex cases, require careful 
study and the visceral disturbances must be under- 
stood and treated accordingly. Many of these cases 
are surgical and must be considered as such, for 
we cannot obtain results until the surgical work 
is done. 

D. L. Crark. 


A SUGGESTION 

In our schools the major support of the study 
of osteopathic principles and practice was, and still 
is, the study of the blood and nerve supply, the re- 
lated anatomy and the osteopathic reflex map. 

When the osteopathic lamp burned low because 
of lack of accomplishment, experience or practice 
(any or all of these) the incidental study of the 
blood and nerve supply, related anatomy and the 
reflex map lighted the osteopathic idea up so that 
you could see it; the haze of doubt was dispelled, 
and the students sallied forth with new faith and 
new expectations. 


“December, 1928 

Nowadays in our professional publications we 
take this blood and nerve supply, related anatomy 
and reflex map for granted; and, while it is used in 
part in some good osteopathic articles, in the writ- 
er’s opinion it is not used enough. 

There are many subjects in practical therapy 
in which it seems reasonable to counsel the use of 
measures supplementary to, and outside of, the os- 
teopathic principle; and with this goes a tendency 
to look no further into osteopathic possibilities for 
the moment. Sometimes “for the moment” be- 
comes a long time, and we may be in danger of ac- 
cepting outside measures without getting anything 
like the full measure of osteopathic possibilities. 

If the study of every problem in our therapy 
were preceded by a study and recording of the blood 
and nerve supply of the parts involved, together 
with the related anatomy and reflex map, there 
would be many a thought, trial and accomplishment 
in osteopathic work which we now pass by unsee- 
ing. 

Robuck hints at this in his editorial on diag- 
nosis, middle of page 116, in the October JOURNAL. 
McConnell is drawing attention to soft tissue lesions 
and their tremendous effect on function. 

We sometimes forget what we know when we 
are fogged by some adverse osteopathic experience. 
This state of mind might be cleared to our advan- 
tage if every article written were preceded by the 
blood and nerve supply, related anatomy and the 
osteopathic reflex map, with whatever comment the 
writer might make on the osteopathic possibilities. 

The editorial staff proposes to put this plan 
into the minds of the writers to the end that the 
JourRNAL articles will have an unmistakable osteo- 
pathic quality; each article—every time. 

Suppose we consider the feasibility of having 
our schools help us to further this idea, e. g., in 
any osteopathic college the professor of anatomy 
might have submitted to him, for his approval, by 
the senior students the sort of data just described— 
to be accumulated and filed for the use of any writer 
applying for such data. 

Let us say that this data might be designed to 
cover: 

Surgical fields (for ante-operative and post-operative 

osteopathic care) 

Endocrines 

Heart-arrhythmias and organic and functional conditions 

Gastro-intestinal 

Spleen 

Liver 

Genito-urinary 

Lymphatics 

General vasomotion, etc. 

This might tend to hook up the schools with 
the field; e. g., if a busy writer wished an airtight, 
recent and complete blood and nerve supply, related 
anatomy and reflex map pertaining to his subject 
the schools, following this plan, could furnish such 
work with advantage to all concerned. 

Joun A. MacDOona cp. 
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WHAT PRICE EXPEDIENCY? 


Every one knows there is a campaign on to admit 
the teaching of standard medicine into our osteopathic 


colleges. A lot of discussion, pro and con, goes with 
this movement. We all wish such discussion would 
cease. 


For the general good a majority of our editorial 
staff are about arranging to end this discussion that 
we may have the space and time to use for osteopathic 
advancement. But we also know that when the dis- 
cussion stops the pro-medical offensive will go right 
on and discussion will be resumed later when the 
time is ripe. 

Before the present discussion ceases on this 
question the writer believes the pro-osteopathic side 
should be put clearly in the open. 

It is not difficult to support a liberal medical 
tendency. It is becoming increasingly difficult to 
support a vigorous osteopathic tendency; that is to 
say, osteopathic talk that is not qualified in some way 
or that does not carry an intrinsic apology. 

No osteopath should resent any plea for more 
osteopathy at the expense of any other kind of teach- 
ing. 

It is supposed that adding medical teaching to 
our osteopathic college work will make all-round doc- 
tors, all-round schools, and enable our people to 
meet medical board qualifications. 

This is called osteopathic progress by some of 
our best people. Its real name is expediency. 

Let us look at these things and call them by their 
right names. Let us not confuse progress with ex- 
pediency. 

The assertion that one can be a better osteopath 
and can find more osteopathy by studying medicine 
does not wash, unless we are immune to the action 
of a law older than therapeutics itself, namely, con- 
centrate or lose power. 

Has osteopathic development gone as far as it 
can go? 

If the osteopathic profession is determined to 
add allopathic medicine to our curricula let us be 
ready to count the cost. Medical teaching is now in 
good hands, and it cannot be for the good of hu- 
manity that osteopaths want it? 

Two things won’t wash; viz., that you can get 
more osteopathic development by studying medicine 
in our schools; and, that it is for the good of hu- 
manity. Expediency forces the move. 

The price of expediency in this case will be 
high. The writer acknowledges the expedient. He 
believes we should refuse to pay the price. 

Expediency is the cutworm of new growth. 

Convention is a brake on the wheels of progress. 
A good thing, too, that in new things progress may 
be sound. We are up against a demand for conven- 
tional appearance. The easier way to meet the sit- 
uation is by studying medicine in our schools. Can 
you expect to make your way easier and not pay for 
it? What will you have to pay? You will have to 
pay in the most precious commodity we have—os- 
teopathic development. 
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I am holding out for a more thorough scrutiny 
of this problem, while expediency is forcing us to 
an easy but costly solution. 

I do not and would not infer that any one val- 
ues my opinion. I am having my say on my life 
work at a critical time. I dislike to use the pronoun 
“T,” and I would rather not deal in generalities, but 
generalities are rampant on both sides of this question. 

With these points in mind, I should be glad, if 
given the opportunity, to state specifically what I be- 
lieve should be done to meet this situation. 

Joun A. MacDOona.. 


CHICAGO COLLEGE P. G. WEEK 


Again The Chicago College of Osteopathy invites the 
profession to attend its Holiday Postgraduate Week, from 
December 31, 1928, to January 5, 1929, inclusive. Supple- 
menting the announcement made in the November JourNAL, 
attention is called to the program for this course. The Col- 
lege Board believes that this program represents the best 
that has been put on at the institution to date. No charge 
for the course will be made. 

The work will begin at 8 o'clock, Monday morning, De- 
cember 31, and will run until Saturday afternoon, January 5. 
Work will be given each morning, afternoon and evening, 
except Wednesday and Saturday evening. Wednesday is 
left open so that the doctors may enjoy themselves in any 
manner they choose. 

The program represents a pretty comprehensive course 
for one week, and we believe that the visiting doctors will 
be able to accomplish a great deal because of the manner in 
which the course is being arranged and presented. 

Those wishing special work in certain branches will be 
given an opportunity, if there are enough who apply for spe- 
cial work to make it worth while. In this connection, your 
attention is called to the subjects of physiotherapy, anatomy, 
diagnosis and X-ray. If you would like to have more in any 
of these subjects than is given in the regular program for the 
week, please indicate your wishes by writing the dean, ad- 
vising him in which subjects you would prefer to have fur- 
ther work at the expense of missing some of the work 
given in the regular program. The Chicago College of Oste- 
opathy will do all it can to fulfill your needs. 

Unusual effort is being exerted to supply all the clinical 
material that is necessary in putting on a postgraduate course. 
Bring your clinic and private cases, however, and they will 
aid us in helping all of you. Clinic patients pay only hos- 
pital charges. 

The week will be a busy one, filled with diagnosis, tech- 
nic and treatment. 


The following is an outline of subjects, with instructors’ 
names: 
OsteopATHIC TECHNIC (10 hours) ...........----.------ W. Schwab, 
R. N. MacBain, Chester Morris, C. J. Gaddis, Fred B. 
Shain, Wilbur J. Downing 


Ear, NosE AND THROAT (6 hours) ...............-----.--- H. L. Collins, 
W. D. Craske 

SURGERY AND SurcicaL Dracnosis (5 hours) ...... J. B. Little- 
john, H. L. Collins, S. D. Zaph 

Osstetrics (2 hours) ...........- S. D. Zaph, Blanche M. Elfrink 


CSUIUIOOEGE CE TOUTE) acca ness csnecsecesserscnsnncsovesccve H. L. Collins 
UII TD TI cisinsassssci inserter A. Boehm 
Paocroatocy (2 hours) ................................... S. V. Robuck 
OsTEOPATHIC APPLIED ANATOMY (5 hours)....Russell Peckham 
EMERGENCY TREATMENT OF ATHLETIC INJURIES (1 hour) .... 





ieiicecicesasiedaasambaieaie Russell Peckham 
Driacnosis (6 hours) .............. S. V. Robuck, R. N. MacBain 
BANDAGING AND CASTS (2 hours) .....-..-.-----ccec--------0 S. D. Zaph 


Foor Tecunic (4 hours) ............... Earl J. Drinkall 
X-RAY AND Movies (4 hours) Earl R. Hoskins 
Rounp Taste (2 hours)................---- John E. Rogers, Moderator 


SPECIAL LECTURES........ George V. Webster, J. A. MacDonald, 
C. J. Gaddis, et al. 
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FRANCES GRAVES, D. O. 
WwW. 4. +6. Repr Gon. 
of the 


OSTEOPATHIC MAGAZINE 


687 Boylston Street 
Boston, Mass. November 19, 1928 


My dear Doctor:- 


Are you taxing advantage of the Osteopathic Magazine for 
educating the laymen Osteopathically? 


One of the subscribers reports that, so many interested in- 
quiries and requests for odd numbers came in from patients that a year 
ago she decided to mail 500 each month. As each new issue comes she 
marks topics of especial interest. Her secretary then marks each copy 
in the same way and writes "Marked Copy" in red pencil on the cover. 
These are then mailed to a picked list of patients. This costs three 
hundred and sixty dollars ($360) a year. She has just checked up on 
her books and finds that her business this year has exceeded that of 
the previous year by twenty-five hundred dollars ($2500). Draw your 
own conclusions. 


The prospects for the 0.M. were never better. We have got- 
ten out 120,000 of the November issue and expect the Christmas number 
to run to 150,000. The Christmas issue will have a beautiful cover 
with a greeting, which the doctors can send out to all their patients 
and friends, combining Christmas card and Magazine all in one. 


We are getting many large orders for 500 or more per month 
and there are almost a countless number of small orders running all 
the way from 50 to 300 a month. 


Since the change in postal regulations, effective July lst, 
the Magazine can now be mailed for 1l¢ a copy which is a great help. It 
is therefore possible for many to send out more Magazines than they 
could when the postage was 2¢ per copy. 


The professional card is permissible on all bulk orders. We 
do not accept orders for imprinting the card on less than 50. On an- 
mal contracts of 200 or more per month, we will supply without charge 
a handsome announcement card (envelopes to match) which you can send 
out to your list. By affixing a suitable Christmas seal and signing 
your name to this card, it will also constitute a Christmas greeting. 


On lists mailed by the central office the 0.M. can not bear 
your card, as it is contrary to postal regulations. 


; Enclosed you will find an order blank. Fill it in today and 
mail it to us immediately so that your order can be placed before the 
oncoming Christmas rush. 


Very truly yours, 
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The above is a facsimile of a letter sent out by Dr. _ Please send....................... copies OSTEOPATHIC MAGAZINE, 
Graves to the profession in Massachusetts entirely at her beginning with... issue and continue 
own expense. It has already produced several new orders. CHECK SERVICE WANTED 
The letter is so good that we take the libery of reproduc- (| Annual Contract 2 Mail to List 
ing it (] Single Order C] With Professional Card 

S i. C) Deliver in Bulk [] Without Professional Card 

Prices 200 or more Under 200 (Attach copy for Professional Card) 
In bulk Siete ...$5.00 per 100 $6.00 per 10Q — Name nanan nanan nnnnnnnnnen enn nene nnn ne ener nemecennnennnnteceeneennnnncerennne nes 
, renee ......... 6.50 per 100 PS, NN epee cnwesees dense oerenbntuns noses bi ncablapcomniee 


Save time and postage by sending us your list. City. CREAMS, a a et Re ea 
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WILL SPEAK AT CHICAGO P. G. SESSION 


Mr. E. V. Whitinger, vice president of the Income Securi- 
ties Corporation, will speak 
before the doctors attending 
the Chicago College of 
Osteopathy Holiday Post- 
graduate Week. 

Mr. Whitinger urges the 
importance of cooperation 
between the osteopathic 
profession and various or- 
ganizations, which can 
both help osteopathy and 
be helped by osteopathy. 
Among such organizations 
he mentioned casualty in- 
surance companies. He 
pointed out also the ad- 
vantage of cooperation on 
the part of the osteopathic 
physicians with railroad 
companies and manufactur- 
ing concerns, and with their 
officials and business man- 
agers from the standpoint 
of industry and the business 
world. 








THE DES MOINES CONVENTION 


Committees have met, plans have been decided upon, 
and the work of smoothing out the path of the various 
activities relative to the machinery of a great convention 
has begun. 

The Hote! Fort Des Moines has been selected as head- 
quarters. The appointments of this hotel conform in many 
ways to the far-famed Waldorf and it is the hope of the 
executive committee this year that the 1929 meeting will 
break all records for attendance and be remembered as 
the convention of achievement and convenience. A more 
complete report will be made next month relative to 
the arrangements of the exhibits, halls, etc., so that you 
may make yourself familiar with the general plan. 

Dr. Marshall is getting the entertainment lined up and 
you will want to attend each offering. 

It is not too early to think about reservations for 
those desiring reunion luncheons and banquets. Dr. Halla- 
day has a list of dining rooms of various sizes in the city 
available for any size group you have. Write him soon 
giving the approximate number you expect and whether 
or not you wish entertainment along with your dinner. 
Fraternities and other groups should write soon. 

Dr. Caldwell will take care of the needs of the women 
along this same line. Sororities and other organizations 
of women should get in touch with her at an early date. 
These things can be disposed of early, greatly facilitating 
matters, but if left until the last minute rush, will have 
to wait their turn. 

Dr. Paul Park has some new ideas relative to registra- 
tion. This year you will be served in a little different way. 
We hope to set a precedent in the method of registration. 
The first two or three days are filled with good things on 
the program and registration has moved too slowly in the 
past. 

A real information booth is being planned by Miss Ava 
Johnson. This will be in plain sight and will furnish you 
the information you wish. 

Dr. Woods, heading the committee on hotel reserva- 
tions, will have a complete list of the hotels with prices, 
location and capacity all ready for your selection in the 
next issue of THE JourNAL. After your selection is made 
you should make the reservation you select. This is an 
important thing to attend to soon. We have plenty of 
room for all, but as you know some hotels are better than 
others and all cannot be located in the same block with the 
one selected for headquarters. Announcement will be 
made next month in regard to accommodations for those 
who desire apartments or rooms for light housekeeping. 

The week preceding the A. O. A. Convention will be 
filled with good things and many have already expressed 
their wish to be in the city for the two weeks. Still 
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College will put on a very intensive week of review work 
and the American Osteopathic Society of Ophthalmology 
and Otolaryngology meets at the same time. You can take 
advantage of three feature programs by attending the full 
two weeks. 





Problems of the Profession 


POSTGRADUATE WORK 
Cc. C. REID, D.O. 

Denver, Colo. 
SOME FACTS REGARDING POSTGRADUATE COURSES 
1. Postgraduate courses cost money to somebody. 
Somebody must pay the “fiddler” because he can’t afford 
to fiddle without the solution of his economic problems. 
Setting up postgraduate courses cost somebody some 
money. They must either get the money from the doctors 
who are benefitted by the course or they must take it from 
those who pay money from the undergraduate courses or 
from people who pay for surgery, diagnosis or some form 
of treatment. Somebody must pay even though other 
people get something for nothing. 

2. Postgraduate courses require some equipment. They 
require a place to meet, furniture, seats, desks, rugs, ap- 
paratus, stationery, etc. Somebody paid for this before the 
doctors came to use it. Postgraduate doctors all want to 
get work to help them to go out in the field and make 
more money. One who owns such equipment may give 
away the use of all this material and his own service 
should he desire. 

3. Postgraduate courses require advertising and pub- 
licity. This must be paid for. Clerical help, time and 
energy put in, somebody must pay for all this. The question 
now arises who would be the normal parties to pay for 
the publicity which sets forth the benefits derived by those 
taking such a course. 

4. Postgraduate courses usually require a number of 
teachers. Many of these teachers are assistants. They are 
not sharing very much in the prestige, in surgery that might 
be sent as a result of the postgraduate course, in diagnosis 
and other fees resulting from such a postgraduate course. 
They are merely helping to put the course over. Their 
expenses, at least, must be paid. Some of them are work- 
ing on a salary where undergraduate colleges are giving 
such a course. Some leave a practice and spend time and 
money to get to the place and sustain themselves while 
they are there. Somebody must pay some money. The 
normal ones to pay this necessary overhead are those who 
are benefited by taking the course. 

5. Do doctors expect something for nothing if they 
are in their right minds? As a general rule where any 
person gets something for nothing he does not appreciate 
it to the degree that he does if he has to pay for it even 
though it may be of equal value in either case. 

Lectures and teachings given free are usually not 
attended as regularly nor as seriously as those requiring 
payment. 

6. Doctors in the field usually want certain particular 
lines of work. Those in actual practice see that they are 
short on certain phases of their work if they are thinking 
doctors. If they can get what they want in a postgraduate 
course they are perfecty willing to pay for that particular 
thing. A course adapted to the doctor in the field helping 
to solve his problems is certainly worth something to him. 
He regards it as such and he is rather surprised when he 
finds this whole line of work is offered to him free of 
charge. Naturally he looks for the motive. 

7. Postgraduate work as a rule should be specialized 
work. If it is merely a general review over a_ large 
field of material it is very largely undergraduate teaching. 
I realize that many doctors who do not read much nor 
study up-to-date technic or reference material might need 
undergraduate work. In that case it would be well for a 
doctor to stop work for three, six or nine months and take 
a real postgraduate review in an undergraduate college. I 
am not meaning that a two weeks’ course which is a 
general review is of no benefit to the doctor in the field; 
it is. It gives him inspiration to think and study and 
sends him back to his work with a better spirit. 

8. Practitioners usually have some money. “Do not 
hold up the practitioner, give him his postgraduate work.” 
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There is a better field for charity, altruism and eleemosynary 
work. If we are interested in helping people, let us help 
the undergraduate, the poor boys and girls who want to 
study osteopathy and cannot. The doctor practicing for 
some years has some money. He has paid his debts from 
having gone through school. He is established in practice. 
He can go back and continue to make money. The poor 
boy and girl who want to study osteopathy often have 
nothing. They are making nothing or very little. They 
have no place to go to make anything and yet they are 
desirous to have an education. The logic of the situation 
would be to charge the doctor for the teaching and turn 
it over to the undergraduate if some altruistic spirit inspires 
us to help the other fellow. 

9. The doctor with spirit and independence is not 
seeking charity. A number of our colleges say that they 
belong to the profession. On that basis the members of 
the profession are supposed to send them students because 
they are unselfish and sacrifice much for the profession 
in order to train young doctors. We appreciate this and 
when possible we do send students. There are two classes 
of people in relation to the school. One class is the bene- 
ficiaries of the school. Tuition paid by students is not 
supposed to be sufficient to run a college on a basis that it 
should be run. This makes all students of the college 
beneficiaries; in other words, the college gives them a 
handout to some extent. The college authorities get the 
money and fill out the deficit from other sources. Many 
colleges have big endowments; others have to be sup- 
ported by clinical departments and clinic fees. Some have 
donations by public spirited laymen; others are supported 
hy money that comes out of the pockets of doctors who 
have good practices. They appreciate the fact that con- 
nection with the college affords a means of increasing their 
practice, therefore they are willing to give not only some 
of their time but some of their money for the support of 
the school. 

Lots of doctors are self-sacrificing and altruistic in their 
impulses. They give time, energy, and money unstint- 
ingly to help the other fellow. This is true of some of 
our teachers in our colleges. 

The other people in relation to the schools are the 
patrons. That is, they put more finances into the school 
than would be required to support the means of instructions 
which they get from the school. 

The question arises, “Should doctors coming from 
lucrative practices to take postgraduate work in a college 
become beneficiaries or patrons of that college?” If the 
undergraduate students are all beneficiaries the alumni and 
other doctors coming from their practice normally should 
be patrons rather than beneficiaries. They should be able 
to help sustain that school rather than “suck its blood.” 
If the colleges belong to the profession they should assume 
the relation that the profession owes them and should 
sustain them rather than for the school to be a donor to 
members of the profession through free postgraduate courses 

10. It has been the custom for practically all schools 
and postgraduate colleges to charge tuition sufficient at 
least to cover the overhead. This is true of literary colleges 
as well as medical colleges. A few free lectures might be 
given most any time anywhere as publicity for a school or 
college. 

Serious postgraduate work by medical colleges, even 
though sustained by the state and endowments, should be, 
and is, covered by tuitions sufficient for the expenses of 
putting it on. If it is wise to break that custom in one 
or more cases then the question arises, “Should we all 
change our policies on postgraduate work and donate it 
all to the profession, regardless of the expense?” 

11. Is it a right relation to pay to do altruistic work? 
In charity work, such as supporting a Community Chest, 
we most all donate. Many give a certain amount of their 
time and donate too. Professional leaders of charity cam- 
paigns, however, do not donate their services and often 
they do not donate any money to the campaign which they 
are putting over. Every time we have put on a campaign 
for our hospital we have had to pay some leader to take 
charge and conduct the campaign. 

Recently the Near East Relief movement was making 
a campaign. I was invited into the inner councils at one 
time. To my surprise I found out that one of the inferior 
leaders of the campaign was paid $400 a month. It was 
left to my imagination as to how much the other pro- 
fessional leaders were getting out of this charity fund for 
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the Near East Relief. I do believe that professional cam- 
paigners who spend their time at charity work or any 
other kind of eleemosynary work should be paid well for 
their time. The whole point in this direction is, however, 
should doctors who are giving postgraduate to other 
doctors pay to do that worthy work? Should there not 
be a charge at least to pay the overhead; the actual expenses 
of the doctors and those who put in their time connected 
with the work? It is our belief that there should be, and 
even more. If the doctors giving the postgraduate work 
should make some money out of it and give value received 
it would be good business and certainly not unethical. 
CONCLUSIONS ON POSTGRADUATE CHARGES 

After careful thought we believe the following con- 
clusions in regard to postgraduate charges are in general 
correct and would fit practically all situations: 

1. A tuition charge sufficient to cover the overhead, 
at least, should be made. 

2. This charge should be calculated something above 
the actual expenses and add to this tuition for repairs, 
breakage, interest and depreciation. 

3. Doctors from the field who desire postgraduate work 
are the ones to be charged by the colleges for the teaching 
rather than the undergraduate students for his teachings, 
although he, also, should continue to pay tuition. 

4. It is not good business or good policy to create a 
psychology in the profession of getting something for 
nothing. 

5. The profession should be patrons of the colleges 
rather than beneficiaries. 

6. Let our charity, altruism and eleemosynary work 
be wisely handled; place it where it is most needed and 
will give the best results to the beneficiaries. 

7. If we desire to be of special benefit to the pro- 
fession let us give to the Research Institute and the Os- 
teopathic Foundation. We might create some _ scholar- 
ships for some poor boys and girls who want to study 
osteopathy. We might create a research department in 
the college. If we can afford to remit the tuition for post- 
graduate work it would probably be better to collect it 
and turn it to some of these worthy ends. This might be 
explained to the doctors who are paying the tuition. Per- 
haps in some instances it might increase the attendance 
in such postgraduate college with a view to putting the 
tuition in some of these altrusitic lines. 

8. Postgraduate courses are useful for professional 
progress. They are the means by which doctors can be 
kept full and going to the maximum capacity. There is 
room and need for every postgraduate course and college 
that gives value received in its work. Let us as a pro- 
fession encourage such courses and take the attitude that 
we are glad to pay something for their support, especially 
when we are the ones who received the benefit from such 
courses. 


CONVENTION TRANSPORTATION COMMITTEE 

Dr. C. N. Stryker, of Sioux City, Iowa, has been 
appointed chairman of the transportation committee. Dr. 
Stryker will make a formal announcement of his plans in 
the near future. 


WESTERN ASSOCIATION MEMBERS HEAR 
A. O. A. PRESIDENT 


Dr. D. L. Clark, president of the American Osteopathic 
Association, made a trip over the Western Association 
Circuit, giving lectures at meetings of members in Poca- 
tello, Nampa, Walla Walla, Seattle, Portland, Oakland, 
Fresno, Los Angeles and Salt Lake City. 

His subjects in each place were selected from the 
following: Relation of the General Practitioner to our 
Specialists and our Hospitals; Osteopathy as a Specialty; 
Better Business Methods in Our Professional Work; Foot 
Technic. 

The members from whom reports have been received 
are unanimous in their recommendation of Dr. Clark’s talks. 
He held the interest of his auditors, and they returned 
to their practise with renewed confidence in osteopathy. 

—The Western Osteopath. 

Dr. D. L. Clark will be in Chicago about January 5. 
Your center would be fortunate in securing him while he 
is east. The publicity alone is worth it. Dr. Clark’s work 
is being enthusiastically received. Write or wire him or 
this office for engagements. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, lowa 


HOSPITALS AND SANITARIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 





MERRILL OSTEOPATHIC SANITARIUM, 
CALIF. 


It is reported that construction has been started on the 
second unit of the Merrill Osteopathic Sanitarium, Culver 
City, California. This unit will be dedicated as the Whiting 
Memorial building in honor of the late Dr. Clement A. 
Whiting. It will cost $35,000, bringing the total investment 
in the sanitarium to more than $200,000. 

The sanitarium now has a capacity of thirty-five pa- 
tients and with the new unit, it will be sixty-five. This 
unit will be of mission style, located on the grounds so 
as to be convenient to the other structures, and so built 
as to allow for two additional units in the future. 

Dr. Edward S. Merrill, head of the institution, is a 
member of the County Lunacy Commission, attending 
psychiatrist to Unit No. 2 of the General Hospital, profes- 
sor of psychiatry at the College of Osteopathic Physicians 
and Surgeons, and a director of Monte Sano Hospital and of 
the Los Angeles Clinical Group. 

RIVERSIDE (CALIF.) HOSPITAL AUXILIARY 

A women’s auxiliary for the Osteopathic Hospital at 
Rivetside, California, was organized at the home of Mrs. 
Howard C. Atwood, on October 11. Regular monthly meet- 
ings will be held. The women have already made surgical 
gowns, French bags, glove cases and binders, and will 
continue this type of work. Fruits, nuts, preserves, flowers 
and linen supplies have been contributed. The officers of 
the auxiliary are as follows: President, Mrs. J. S. Bordwell; 
vice-president, Mrs. E. W. Horne; secretary-treasurer, Mrs. 
Howard C. Atwood. 

COLORADO HOSPITAL SITUATION 

The September meeting of the Colorado Osteopathic 
Society, held in Greeley, gave considerable attention to the 
legal situation in Weld county. Drs. R. W.« E. Newton, 
Greeley, and H. E. Lamb, Denver, as well as Attorney 
Mann of Greeley spoke on the subject. 


CULVER CITY, 


CHICAGO HOSPITAL AUXILIARY 


Mrs. Grace Greene Marshall was in charge of a bene- 
fit party and tea, given on October 9 by the woman’s 


auxiliary of the Chicago Osteopathic Hospital. Mrs. 
Thomas Houston is president. 
FOR A HOSPITAL IN MAINE 


It has been announced that two gifts aggregating $3,000 
were announced at the October meeting of the state so- 
ciety as a foundation for a fund for establishing an osteo- 
pathic hospital in Maine. The gifts were made with the 
stipulation that the institution should be Jocated in Port- 
land. 


MASSACHUSETTS HOSPITAL AUXILIARY 


The Women’s Association of the Massachusetts Osteo- 
pathic Hospital met on October 2 and discussed plans for 
financial support of the hospital and maintenance of the 
nurses’ home. Dr. Marjorie M. Johnson spoke on “What 
We May Do for the Hospital.” The officers of the associa- 
tion are: President, Mrs. Alfred W. Rogers; vice-presi- 
dent, Miss Dorothea W. Cooke; recording secretary, Mrs. 
A. Lupton Reddish; secretary, Doris A. Bush. 


HOSPITAL AT BATTLE CREEK, MICHIGAN 


Dr. H. R. Holloway, secretary of the Battle Creek 
(Mich.) Society of Osteopathic Physicians and Surgeons, 
writes that this society has been working for some time to 
secure a hospital to which its members would be admitted, 
and that this goal has now been attained. He reports that 
Mrs. Susie Frazier, R.N., a ‘graduate of the Missouri Bap- 
tist School for Nurses, organizer of the School of Nurses’ 
Training, Liberty Hospital, St. Louis, Missouri, and for 
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five years superintendent of that hospital, has opened the 
Battle Creek General Hospital at 79 Fremont Street, Battle 
Creek, Michigan. It will be open to all legally licensed phy- 
sicians in the State of Michigan. 

There are fourteen beds and four basinets. The oper- 
ating room is completely equipped with regulation operating 
table, instrument trays, eye, ear, nose and throat chair, 
imported operating room light, complete sterilization unit, 
x-ray, etc. The rooms are completely furnished with the 
latest type of hospital steel furniture. 


BIGSBY POLYCLINIC AT KIRKSVILLE, MISSOURI 


It is reported that the Bigsby Polyclinic has recently 
opened at Kirksville, Mo., with a staff of six men and full 
equipment for diagnosis and treatment of disease. 

The staff consists of Dr. Frank Bigsby, in charge of 
surgery, obstetrics, pediatrics, gynecology, and proctology; 
Dr. Leon E. Page, diagnostician, featuring heart, lungs, 
bone and joint diseases and neurology; Dr. E. O. John- 
stone, gastro-enterology and physical therapy; Dr. C. D. 
Davis, ophthalmology and otolaryngology; Dr. A. H. Ruth- 
erford, x-radiance; Dr. Kenneth Schurr, laboratorian and 
genito-urinary diseases. 

SURGICAL CLINIC AT MERCY HOSPITAL 

The Mercy Hospital, St. Joseph, Missouri, has widely 
announced a surgical clinic to be held the week of No- 
vember 12-19. Among those on the program are Drs. C. 
C. Reid, Denver; A. B. Crites and John H. Styles, Jr., 
Kansas City; F. P. Walker, Wm. P. Lenz, T. H. Hedgpeth 
and Foy Trimble, all of St. Joseph, and Dr. W. F. Kim- 
ball, formerly president of the American National Opto- 
metrical Association. 


TUCKER SANITARIUM, RALEIGH, 


It is reported that Dr. A. R. Tucker has opened the 
Tucker Sanitarium at Raleigh, North Carolina. The build- 
ing has six rooms with ten beds for patients. It is re- 
ported that the intention is to afford general sanitarium 
service for acute, chronic and convalescent cases; special 
surgical work; scientific diet in chronic cases; modern elec- 
trical treatment and medicated baths, in addition to oste- 
opathy. Dr. Tucker has been engaged in sanitarium work 
in Richmond and Raleigh for fifteen years. 


NM. <C. 


LANCASTER (PENNSYLVANIA) WOMEN’S AUXILIARY 


The Lancaster Osteopathic Women’s Association met 
October 1, and outlined the plans for the year. The second 
meeting of the season was announced for November 5. 


PHILADELPHIA HOSPITAL PLANS 


The Chamber of Commerce of Philadelphia some 
weeks ago endorsed the osteopathic hospital at Philadelphia 
as “properly administered and worthy of public support,” 
following an inspection of financial and administrative con- 
ditions. The Philadelphia Art Jury approved the plans 
for the proposed building to house the college and hos- 
pital. 

It is hoped to finish the building by next September. 
It will be a four-story structure of brick and limestone in 
English style, with two wings joined by a transverse sec- 
tion. The left wing will house the college and the other 
the hospital. 


A well appointed emergency ward will occupy the first 
floor of the hospital wing. A striking feature of the hos- 
pital will be the solariums on each of the three main 
hospital floors. A pathological museum, nurses’ class- 
rooms and demonstration laboratories are designed for the 
fourth floor. Complete radiographic, fluoroscopic, roentgen- 
ray and physiotherapy laboratories are to be in the base- 
ment of the hospital, together with a drug room and 
pathology laboratory. 





PROFESSIONAL DEVELOPMENT 


JOHN E. ROGERS, Chairman 
411 First National Bank Building, Oshkosh, Wis. 


One of the outstanding pieces of work put on by the 
Professional Development committee during the past year 
was carried out by Dr. H. I. Magoun of Nebraska. Dr. 
Magoun sent out a questionnaire to every practitioner in 
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his state. One of the things that would be of interest to 
the entire profession would be a resume of the questions 
asked the practitioner “for the good of the order.” 

While making so many direct quotations is possibly 
not good form in writing articles, you will become better 
acquainted with the thought of many men in the field by 
this use of them. Therefore some of the very pertinent 
answers to Dr. Magoun’s questionnaire follow: 

“Yes, there are a number of good men in our state who 
have not been given a chance to show their ability. Our 
state meetings should have more of our talent on 
programs.” 

“Let's have more state talent at our state conventions. 
Let’s work for hospitalization of osteopathy in the state.” 

“Public education; more students; encourage osteo- 
pathic writers on osteopathic methods. I believe that 
the medical texts we use as references lead us to lose sight 
of our osteopathic therapeutics.” 

“Establish more postgraduate schools. Many of our 
profession are attempting to capitalize on their knowledge 
to the detriment of the profession.” 

“You are developing a splendid idea in a splendid way 
it seems to me.” 

“They've made a good beginning by sending out this 
questionnaire. Makes some of us realize how little we 
are doing. It is an incentive for us to get busy.” 

‘Better cooperation, less jealousy and selfishness.” 

“Advocate membership in all professional associa- 
tions.” 

‘By getting together and sticking together.” 

“Inject professional loyalty, cooperation; disabuse their 
minds of an M.D. degree being more desirable than a 
D.O. Inculcate the need of cooperation; it is more power- 
ful than any degree or drug. Disabuse the osteopath’s mind 
on taking patients to medical hospitals; inculcate the idea 
of having our own hospitals and surgeons and use gradu- 
ate osteopathically trained nurses in general practice as 
well as in hospitals.” 

“T believe we should have divisional organizations and 
meet every three months and have good live programs.” 

“More personal contact with the profession at large.” 

“Remove all jealous prejudice and unite on the one 
common ground for the good of osteopathy.” 

“All have certain valuable attainments that the pro- 
fession should have brought to light.” 

“Have made a good start. The questionnaire is a 
good idea, but I believe it will take much repetition.” 

“Stick with osteopathy.” 

“By sending special questionnaires to Divisional So- 
ciety secretaries at end of each year for outline of past 
year’s work, thereby obtaining complete data of all work 
done by each member of the respective societies. Co- 
operate directly with divisional societies.” 

“One practical clinical demonstration of work at a regu- 
lar monthly meeting of the divisional society. This is a 
splendid way to find out what there is stored away in each 
one’s mind, and offers a solution to making up state pro- 
grams as well as national.” 

“Better and still better professional service with less 
emphasis on the commercial aspect of our profession.” 

“To secure our just rights in regard to tax free hos- 
pitals in the nation. To be more militant in regard to the 
hospital situation.” 

“We see a lot of articles in the magazines for the older 
practitioner with money but nothing for the beginner just 
out of school and just starting with no money and little 
equipment.” 

“Give us good osteopathic 
technic and not so much bunk.” 

“Have state divided into districts and have each dis- 
trict hold their meetings with an educational program. 
Omaha has such a program. Each meeting is in charge of 
a different member, or the regular district association meet- 
ings should put on a more educational program.” 

“Divisional meetings and associations should be the 
unit from which the state and national association build. 
The district meetings and associations should urge develop- 
ment of strong professional goodfellowship between each 
member thereby creating extreme harmony and goodwill 
in the district—the rest is easy.” 

“With school children and clinics for children.” 


speakers with specific 
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“Stimulate more organizing of divisional societies of 
state associations requesting monthly meetings, and there- 
by develop more originality and talent, self-confidence in 
the young practitioner.” 

“Establish a question box department in every state 
and divisional society.” 

“Each state should be covered in person by the presi- 
dent of the state association as are all service clubs to find 
out where all the deadwood comes from.” 

“Personal visitation and inspiration would double or 
treble the morale of osteopathy.” 

“Have state or divisional meeting cooperate in a way 
so that those with valuable ideas can go from one to the 
other without waste of time and expense.” 

By glancing carefully over the suggestions just quoted, 
which were made in answer to the questionnaire sent out 
in the State of Nebraska, you can determine that the gen- 
eral feeling among the practitioners is for just the work 
that the Bureau of Professional Development is under- 
taking. 





Department of Public Affairs 


HUBERT J. POCOCK, Chairman 
Cc. P. R. Bidg., Toronto, Ont., Can. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
Bldg., Milwaukee, Wis. 

CASE HISTORY AND RECORD BLANKS 

It is absolutely necessary that the physician make a 
record of his findings, for no man can remember them in 
detail, and it is often the details that count. 

It is also necessary that a doctor have a blank form 
to follow, for otherwise he is likely to overlook some- 
thing essential. The Central office has a form which is 
excellent—a regulation form used by all schools of prac- 
tice. But as a doctor gains experience, he will deveiop his 
own form and his own method of recording his findings, 
and the record being for his own use, can make use of ar- 
bitrary symbols and contractions.‘ When a patient returns 
for another examination after a year or so, the physician 
will review the previous examination and then make an- 
other, endeavoring to ignore the record of the first ex- 
amination. 

We are anxious to obtain two copies of the blanks they 
have found most satisfactory from as many of our pro- 
fession as it is possible to reach. These blanks are to be 
preserved mounted so that it will be possible for a com- 
mittee to arrive at some conclusion as to what would be 
considered a suitable blank usable by any clinic or in 
private practice. 

Therefore, please send to the chairman of this bureau 
your blanks. 


725 Caswell 


The Mercy Hospital uses the same clinical examina- 
tion blank as was used at the Denver convention. This 
blank is so inclusive that the different divisions are cared 
for on the one sheet, so that the patients and doctors are 
not delayed and much is accomplished in a short time. 

A regular diagnostic clinic is conducted at the hospital 
every third Thursday of the month. 

In one large individual clinic, all the children were 
photographed—three for a quarter prints, paid by the clinic. 
One copy was given to the child, or its parents, and two 
were kept. One was framed in big groups with the others, 
and the third copy was used as an examination blank. That 
is, on the back of the photograph was written the history 
of the case in ink. Later on, a second photograph would 
show improvement. 

The Southwestern Osteopathic Sanitarium makes use 
of clinical records which include all factors. The feature 
that is peculiar to their records is the therapeutic chart. 
The importance of this is that the outline of treatment, 
based upon the diagnosis, is made up at the time the diag- 
nosis is made. At any time when it is necessary to refer 
to any particular record it is not a question of drawing 
upon the memory as to what treatment was advised. 

The Southwestern Osteopathic Sanitarium for the 
past two years has been holding a clinic about every sixty 
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days. This gives the contributing doctors an opportunity 
to bring their worthy patients in who are unable to pay 
the regular fees and have the operations, examinations or 
any treatment that is indicated. Of course the patients 
must always pay the actual hospital expenses, but no doc- 
tors’ fees. 

Each clinic day some outstanding man in the profes- 
sion is procured to give two or three lectures and all the 
practical work that is possible. Their next clinic day is set 
for December 6, and Dr. A. D. Becker of Kirksville will be 
the guest clinician. This gives the contributing doctors the 
benefit of the visit of such a man and in the course of a 
year or two you can appreciate what these clinic days really 
mean, not only to their staff but the field doctors who co- 
operate with them. 


The Clinical Department of the College of Osteopathic 
Physicians and Surgeons issues the following manual for 
the care of patients. We reproduce it here as it could be 
utilized by you, or a group clinic, serving as a guide or 
mode of procedure. 

PREPARATION OF CASE RECORDS 

In preparing case records the outline at the margin 
of the record represents the minimum number of observa- 
tions that should be recorded. 


I. Internes’ Examination. 

1. Case History— 

In taking the history each complaint should be listed 
in detail, beginning with the chief complaint and the re- 
mainder following in the order of their importance. When 
taking the subjective history of the various symptoms the 
negative as well as the positive findings should be noted, 
except that findings under the complaints shouldn’t again be 
listed under the subheadings but the notation “See Com- 
plaint” made. Before each section of the subjective findings 
in which occur positive symptoms a check (/) should be 
made. 

2. Physical Examination— 

(a) In making the spinal examination all the obser- 
vations in the outline should be noted, plus any additional 
findings. 

(b) In the section with the tabulated structures are to 
be noted the negative physical findings as contained in out- 
line. 

(c) When abnormal physical conditions present them- 
selves a check (/) should be placed before the heading in- 
volved, the name of the organ carried to the section for 
detailed examination and the details of the pathology re- 
corded in that section. If additional spaces be necessary 
the records should be carried forward to an additional sheet. 

3. Special Reports— 

Under this heading are ordered such laboratory pro- 
cedures and special examinations as are needed to com- 
plete the evidence in the case. 

II. Staff Examination. 

On completion of the case records by the interne, ap- 
pointment is made for staff examination. 

1. The general staff shall (a) make a diagnosis on the 
basis of the evidence presented; (b) shall order such spe- 
cial examinations as may be necessary; (c) shall pre- 
scribe the treatment of the case, and (d) shall direct dis- 
position of the case on conclusion of treatment. 

2. Special staff. (a) The staff in the special depart- 
ments should, at the request of the general staff, make the 
special examinations required and report on the record the 
special diagnoses and recommendations of the department. 


Ill. 


Requirements in Diagnosis. 

(a) Give the name of the disease and its location, if it 
is localized. When the patient has two or more diseases 
or injuries at the time of examination each of them will be 
recorded under this head. 

(b) Pathological lesions 
than their symptoms. 

(c) In cases in which the diagnosis was a local mani- 
festation of a general affection the character and location 
of the one and the nature of the other should be stated. 

(d) In diagnosis, distinction should be made between 
the exciting or proximate condition and the primary or re- 
mote cause, the former being recorded as the diagnosis and 
the latter as the contributing cause. 


should be recorded rather 
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(e) The organ or part affected should be specified 
when the name of the morbid condition failed to indicate 
it. 

(f) Inflammations should be noted as acute or chronic 
and the grade of the inflammation, whether non-suppurative 
or suppurative. 

(zg) In the case of diseases that are not always bi- 
lateral, the side or sides should be designated and in pul- 
monary affection the lobe or lobes involved should be par- 
ticularly noted. 

(h) In case of injury its character, locality and se- 
verity should be stated, the date of its occurrence should 
be given and its cause should be noted. 

(i) Fractures should be designated as simple, com- 
minuted, compound or complicated. 

(j) The exact location, variety and cause of hernia 
should be given. 

(k) In cases of old injury constituting diagnosis, the 
original injury and the condition of the injured part at date 
of examination should be stated. 

(1) When an osteopathic lesion is given as a diagnosis 
the secondary or remote cause should be stated. 

(m) Treatment. Treatment should be outlined for 
each pathological condition. All changes and additions to 
the treatment schedule outlined should be added to the rec- 
ord when made with the date of each change. 


If a clinic is conducted at the time of your State 
convention, as is being done in Wisconsin, the post of 
interne, as mentioned in the preceding outline, could well 
be cared for by senior students from our colleges, who 
would be available during the summer months. This would 
give them direct contact with experienced men and would 
pave the way for their entrance into practice after gradua- 
tion. 


From Scottsbluff, Nebr., we can count upon getting 
good pointers. The regular A. O. A. case record blank is 
modified to suit their needs. For instance, Normal Spine 
Week, they simply fill in name, address, date, weight, 
height, parents name, sex, age, and chief complaint. The 
sheet is then turned over and such observations noted on 
the skeleton outline as are found. This has proved very 
satisfactory, especially since a carbon copy is made and the 
parent keeps the original. “Note the psychology. It has 
been explained to the parent that we are simply doing a 
spinal examination but the very fact that our blank con- 
tains space for a complete examination removes the pos- 
sible misunderstanding on the part of new patients that 
spinal work is all we do.” 


17-23. Read in THe JourNAL of a year ago what was ac- 
complished and make your plans now for a bigger and 
better observance this year. 

The clinic conducted by the Lancaster Osteopathic 
Women’s Association has reopened, after being discon- 
tinued during the summer. Plans are being made for a 
rummage sale. Can you not imagine the happiness these 
women get out of their efforts to finance the work that is 
being done for the underprivileged? 

The Montreal Association is planning the formation of 
a clinic to care for the underprivileged boys of their city 
in cooperation with the Lions club, who are contemplating 
the formation of a clubhouse to carry on during the winter 
the work they do for these boys at their camp during the 
summer. 

In this clubhouse they plan to set aside a couple of 
rooms to be used for a clinic and the osteopathic group 
have been approached with the idea of taking charge of 
the work. What an opportunity! 

“The members of the Association are whole-heartedly 
behind this movement and I am going to ask you for all 
the information possible, so that we will make a success 
of this opportunity.” 

(Signed) W. P. Currie, 
616 Medical Arts Bldg., Montreal. 


Will you not cooperate with me in giving them the 
best we have to offer? Write them today! 
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WANTED you may be called upon to pass on legislation concern- 


Two copies of your examination and history blanks 
for mounting. These to be kept on file for reference 
by this Bureau. 

INDUSTRIAL AND INSTITUTIONAL SERVICE 
E. A. WARD, Chairman 
601 Second National Bank Building, Saginaw, Mich. 





In a survey recently made regarding medical service in 
industry, it was found that 95% of all the factories in the 
United States have less than 1,000 employes and that 
slightly over 60% of all workers are employed in plants of 
less than 500 employes. This condition is one thing in our 
favor in our efforts to establish our school of practice as an 
integral part of industrial medical service. Obviously, 
plants and corporations employing from 1,000 to 10,000 em- 
ployes are equipped with hospitals and full time physicians, 
the latter in many cases so well entrenched in the work- 
ings of the organization that they dominate all health and 
welfare problems. 

In considering the medical needs of smaller plants 
1,000 employes is regarded as the smallest number requir- 
ing a full time physician. Objections are arising to the 
full time factory physician for after years of service they 
become narrowed in knowledge and technic and are far 
behind other practitioners. It is maintained that a part 
time physician who is permitted to engage in private 
practice will follow more closely the progress made in 
medicine and surgery. 

Industrial Medical Service Bureaus have been estab- 
lished in many of the largest cities. They maintain a medi- 
cal and surgical service, supervise the first aid activities, 
and advise as to equipment, etc. The bureaus maintain 
their own ambulances, the patients being cared for in a 
hospital where the bureau maintains one or more wards. 

In the majority of industries it has been found that 
more money was paid to the employes by reason of illness 
or death than the cost of periodic examinations for all 
employes. A worker kept in good health will save the 
employer, in time lost, in money lost and crippled efficiency. 
A physically and mentally normal working force will pro- 
vide far greater efficiency in the plant. Good business policy 
coupled with a humanitarian spirit demands the conserva- 
tion of the life and health of employes. 

During the past month I interviewed an executive of 
the third largest life insurance company in the United 
States. It was his contention that most life insurance 
companies will be receptive to the plan of employing our 
physicians as examiners if we properly approach them. This 
can be done by the local osteopathic organization in every 
locality where the home office of a life insurance company 
is situated. 

The osteopathic school of medicine is the youngest and 
least known of all medical schools and we must be aggres- 
sively active in forcing our principles forward into indus- 
trial service. The most vulnerable point now is the smaller 
units of industry employing less than 500 employes and 
then as a part time physician or on the fee basis. 





PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
Metropolitan Bank Bldg., Minneapolis, Minn. 


The time is drawing near when legislatures will begin 
convening throughout the country. Why not place a copy 
of the O. M. on the desk of every legislator each month 
during the coming term? The expense which would be 
small could be borne by the state association, and whether 
or not legislation is proposed a certain definite amount of 
osteopathic information would be circulated. 

In the last issue sent to the legislators a letter em- 
bodying the following ideas could accompany it: 

Dear Sir:— 

The State Osteopathic Association has been 
sending you these copies of the OstEopATHIC MAGAZINE, 
a publication by the American Osteopathic Association 
for the laity. We have done this for the purpose of 
furnishing you with authentic information concerning 
osteopathic medicine and surgery because at any time 


ing the osteopathic profession. 

If you have enjoyed this magazine and will so indi- 
cate on the enclosed return post card, we will be glad 
to continue sending it to you without cost at your 
home address. 

Sincerely yours, 


This plan will not upset the world or accomplish any- 
thing of a startling nature: it is only a small part of the 
whole picture of educating the public, but it does reach 
directly a part of the public which has much to do with the 
future development of the profession and, as such, deserves 
earnest consideration. At some date in the near future 
every legislature in the country will be voting on some 
form of legislation affecting the osteopathic profession. 
Why not anticipate this fact by starting early with a 
foundation of correct information? It is much more diffi- 
cult to spread harmful propaganda where truth has _ pre- 
ceded it. 





NATIONAL AFFAIRS 
C. B. ATZEN, Chairman 
408 Omaha National Bank Building, Omaha, Nebr. 


MICHIGAN 


The November, 1928, Michigan Journal of Osteopathic 
Medicine and Surgery contains copies of two bills proposed 
by the medical profession in Michigan. 

One of these bills aims to amend the present Medical 
Practice Act so as to provide for licensing non-drug prac- 
titioners. The other bill is to establish a Lay Board 
of Examiners with powers to prescribe the preparatory 
educational requirements of all candidates for the healing 
art. This a new departure in a basic science bill, composed 
of teachers from literary colleges to examine prospective 
candidates ior the healing art, on literary subjects. 

NEBRASKA 


Dr. H. I. Magoun notified this committee that school 
nurses in Nebraska are attempting to enforce a rule to 
reject health certificates to school children from osteopathic 
physicians. 

If there are others in the state who have had similar 
experience, address your complaint to 

Superintendent of Schools 

Charles W. Taylor, 

Lincoln, Nebraska 
and cite Section 8176, compiled statutes of the state of 
Nebraska for 1922, wherein the osteopathic physician is 
given identically the same rights and privileges as are held 
by medical practitioners relative to issuing health certificates 





STATE LEGAL AND LEGISLATIVE 
ASA WILLARD, State Legislative Advisor 


(Address all legislative inquiries and. data to Dr. Ray G. Hulburt, 
Director of Information and Statistics at the Central Office). 


COLORADO 

A fifty-seven page brief has been prepared by the at- 
torneys for the osteopathic profession in the fight being 
made in Colorado to have the Supreme Court throw out 
the ruling of the Commissioners of Weld County, which 
would keep osteopathic physicians from practicing in the 
Greeley hospital (Jour. Am. Osteo. Assn., May, 1928, p. 
712; June, 1928, p. 810; Nov., 1928, p. 201). The brief under- 
takes to show that: 

First, the defendant board is without authority, express 
or implied, to adopt and enforce its resolution; 

Second, its subject and objects are not within the 
“police powers” of either state or county; 

Third, it is contrary to the public policy and laws of 
the state as expressed in medical practice statutes; 

Fourth, a state system of healing conflicts with and 
is abhorrent to our system of government; 

Fifth, the rule for which we contend protects all 
branches of the medical profession, as well as the public; 
while the rule as announced by the trial court protects cer- 
tain doctors only, without regard for the public and its 
needs; 

Sixth, it confers a monopoly in the use of common 
property. 
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PUBLIC 

Seventh, it confers a monopoly on one method only of 
treatment of human ailments; 

Eighth, it deprives a large and growing number of resi- 
dents of the county of hospital services; 

Ninth, it deprives a large and growing number of resi- 
dents of the county of the right to choose methods of 
treatment; 

Tenth, the impelling motives for the resolution were 
improper, and unwarranted in law; 

Eleventh, it is an unwarranted and uncalled-for dis- 
crimination against the osteopaths and in favor of the allo- 
paths; 

Twelfth, it bears no substantial relation to the subject 
of “public health”; 

Thirteenth, it was not intended to benefit the whole 
people of the county, but a portion only; 

Fourteenth, it is an arbitrary and unreasonable exer- 
cise of powers; 

Fifteenth, it is an arbitrary and unreasonable dis- 
crimination, not founded on authority, reason or justice; 

Sixteenth, it is a local and special law granting to an 
association and individuals exclusive privileges and immuni- 
ties, and where a general rule or law could be made appli- 
cable and sufficient for the protection of the public health; 

Seventeenth, it is the exercise of a public trust, and in 
its adoption the board executed the trust in a partial, ar- 
bitrary and oppressive manner; and, 

Eighteenth, it provides for and results in an unlawful 
appropriation and expenditure of public funds in aid of a 
private enterprise. 

Doubtless copies of the brief can be had as long as 
they last, from Dr. Ralph B. Head, 618 Empire Bldg., 
Denver, Colo., at one dollar a copy. 


TREATING FIREMEN IN ILLINOIS 

Dr. Erich Frankowsky, Chicago, reported to the A. 
O. A. Director of Information that although he had treated 
firemen and received pay from the City of Chicago, yet he 
had recently received a telephone call purporting to come 
from the Fire Department and refusing to honor a cer- 
tificate of disability signed by him and giving him to under- 
stand that hereafter no bills would be honored. The Director 
of Information took up the question with the Fire Commis- 
sioner of the City who reported a few days later that he 
had interrogated the “officers up to the chief in charge of 
the division, and I have been unable to find anyone who re- 
fused to accept the certificate or who made any comments 
thereon. 

“In view of this I assume that Mr. was per- 
mitted to follow the advice given him by Dr. Frankowsky.’ 


THE'LAW IN NEW HAMPSHIRE 

Dr. Karl A. Steady, Berlin, N. H., calls attention to the 
abstract of the New Hampshire law in the Yearbook of the 
American Osteopathic Association in which it is said that 
the law excludes the prescription or administration of drugs 
for internal use by osteopathic physicians. It seems that the 
law, adopted in 1915, gives osteopathic physicians who are 
licensed on examination exactly the same privileges as any 
other physician. The privileges accorded those licensed 
without examination on account of being already in prac- 
tice were restricted. 


OSTEOPATHIC SCHOOL INSPECTORS IN NEW JERSEY 

The State Board of Education in New Jersey has up- 
held the ruling by the Commissioner of Education that a 
practitioner of osteopathy is not a physician within the 
meaning of the school law which requires the appointment 
of a medical inspector. The question was raised by Dr. 
James E. Chastney, who was dismissed by the Hasbrouck 
Heights school board. (Jour. Am. Osteo. Assn., March, 
1928, p. 562; May, 1928, p. 713; June, 1928, p. 811). It is 
reported that the osteopathic organization will take the case 
to the State Supreme Court. 


TITLE “DOCTOR” IN DOUBT IN NEW JERSEY 

The court of errors and appeals in New Jersey, on 
October 16, affirmed the State Supreme Court in reversing 
the ruling of the Passaic District Court which held that 
osteopathic practitioners are licensed to give electrical 
treatment and are entitled to use the title “doctor.” This 
case concerning the use of-electricity was brought against 
a man who, though regularly licensed, is reported to be an 
irregular, one of the so-called “specials” in New Jersey. 
The use of the title “doctor” was brought into the case by 


AFFAIRS 291 


the trial judge and was never thrown out though it is said 
not to have been in the original indictment. Although 
electrotherapy is not covered. in the osteopathic law in New 
Jersey, it is not mentioned in the Medical Practice Act 
either. Osteopathic practitioners in that state take the same 
examination as drug doctors. 


ALLOPATHY IN HOMEOPATHIC HOSPITAL. 


It is reported that two suits were filed in the Supreme 
Court of New York recently for injunctions to restrain 
the Board of Trustees from permitting the use of any 
medical treatment other than homeopathic in the Fifth 
Avenue Hospital. 

The complainants, backed by a committee appointed by 
the Homeopathic Medical Society of New York County, 
charged that the hospital, limited by its founders and finan- 
cial supporters to the practice of homeopathy, have grad- 
ually abandoned that practice until now out of fifty mem- 
bers of the medical staff only fourteen are homeopathic. 

Since 1923, the complaints aver, homeopathy has been 
gradually eliminated from Fifth Avenue Hospital and 
homeopathic physicians and surgeons have been dropped 
to such an extent that patients can no no longer receive the 
treatment unless they specifically ask for it. The com- 
plainants further say the staffs have little knowledge of 
homeopathy and it is the evident intention of the hospital 
to drop the practice altogether. 


INOCULATION WAIVED—CITY STRIKE AVERTED 


Dr. Roberta Wimer-Ford calls attention to a news- 
paper story, dated September 25, reporting that 250 labor- 
ers employed by the city of Seattle on pipe line construc- 
tion, threatened to turn down the work they were doing 
on the Cedar River watershed if compelled to undergo in- 
oculation against typhoid fever, as had been required of 
regularly employed workers for years. The men live out- 
side the city, and at a meeting of the members of the City 
Council, the Board of Public Works and the City Health 
Commissioner, it was decided to waive the requirement. 
The health commissioner said: “We haven’t had a case of 
typhoid fever on the watershed since we have been en- 
forcing inoculation.” 


INFORMATION AND STATISTICS 
RAY G. HULBURT, Director 
ATTENTION! MODERN WOODMEN 

Will every osteopathic physician who is a member of 
the Modern Woodmen or who knows of any one in the 
profession affiliated with that organization, please notify 
the Director of Information? 

CENTRAL OFFICE PUBLICITY COOPERATION 

The Michigan Journal of Osteopathic Medicine and Sur- 
gery for November contains a statement from Dr. R. T. 
Lustig, who was publicity chairman for the state associa- 
tion, saying that the Central office had responded en- 
thusiastically to call for assistance and assured Michigan 
of cooperation. He mentioned a list of suggestions already 
compiled at the Central office relative to the most practi- 
cal ways of making osteopathy known. “Compliance with 
some of these measures,” he said, “demands the _insti- 
tution of missionary work among various organizations, 
business people, newspaper men, teachers, publishers, 
clergymen, dentists, etc. It is most important that we 
bring osteopathy to the attention of those who are in a 
position to disseminate favorable information among groups 
of people.” 

Minnesota made fuller use of Central office cooperation 
in connection with its recent convention. Much of the 
publicity material was sent direct from Chicago. Dr. Hag- 
mann, state secretary wrote: 

“May I at this time express in behalf of this associa- 
tion sincere thanks and appreciation of and for the most 
excellent cooperation rendered through your office in stag- 
ing our Owatonna meeting October 13. It was indeed 
mighty fine and helped materially in putting over the meet- 
ing. The newspapers published your copy generally and 
called for more from us.” 

Dr. C. E. Mead, chairman of the state membership 
committee, wrote: 

“In the nine 
do not recall 


state I 
received as much 


been in the 
where we 


years that I have 
a convention 
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favorable newspaper publicity as was the case this time.” 

Dr. C. J. Rounds, in whose home town the meeting 
was held, wrote: 

“T want to thank you for the assistance you gave us 
in the matter of newspaper publicity. Several doctors who 
have been in the state much longer than I have com- 
mented on the fact that we received more newspaper space 
for this convention than ever before, even for a state con- 
vention. We have four good write-ups in our local daily 
and two in the weekly. Part of these I furnished but the 
others were due to your activities. The same was true of 
the St. Paul and Minneapolis papers. This more favorable 
attitude on the part of these papers was attributed to the 
series of paid advertisements which have been running in 
the two leading papers of those cities. I understand that 
you furnished the copy for these advertisements.” 

The New York state convention followed their plan of 
two years ago and had a worker from the Central office on 
the ground to take care of publicity at the time of the 
convention in addition to such advance work as he did. 
Much of his success, of course, was due to the prepara- 
tions made by the local committee, but following the con- 
vention, Dr. Carl D. Clapp, chairman of the general ar- 
rangements committee, wrote: 

“IT am sure it is the best advertising for osteopathy 
that can be obtained and do not think that our state 
convention will ever be without the help of your representa- 
tive on the ground during the convention. His presence 
here made it possible to get more space by a great many 
times than we could have obtained alone from the Utica 
papers.” 

Dr. Angie C. Hughes, chairman of the local publicity 
committee, was also enthusiastic about the results. 


Current Medical Literature 
EARL R. HOSKINS, Director 
17 N. State St., Chicago 





American Journal of Obstetrics and Gynecology 
St. Louis 


307-456 (September) 


XVI: 1928 
ABSTRACTED BY ALBERT C, JOHNSON 
1001 Huron Road, Cleveland, O. 


The Long Labor. Harold Bailey.— 

The article deals with the sudden deaths of mothers 
at the time of, or following, labor,—the kind of death 
that usually is blamed upon the anesthetic. 

The author is of the opinion that an acidosis plays 
a large part in these deaths, the acidosis being brought 
on by toxemia, anesthetic, lowered blood-pressure, muscle 
exertion and lack of food during the long labor. 

All patients who show signs of acidosis should be 
treated for that condition before operation is attempted. 
When the pressure is below 85, operation should be post- 
poned until it has been raised to 100. 

Among therapeutic measures to be used are morphine 
in '4 gr. doses; regular feedings of high caloric foods such 
as milk sugar with lemon or orangeade. In extremely 
long labors, sugar should be administered by vein. 

In treating the most difficult form of delayed labor— 
primary inertia and rigid cervix—the author recommends 
the insertion of a No. 4 bag and a vaginal pack of wet 
gauze, using forceps when dilatation is complete. 


Cervical Infections in the Puerperium. I. R. Goodall 
and Max Wiseman.— 

Grave puerperal sepsis has diminished to a great de- 
xree, but puerperal morbidity is still all too frequent 
(some say just as frequent as before the days of Pasteur 
and Lister). 

The American College of Surgeons has laid down a 
minimum standard for morbidity—a temperature of 100.4 
during any two consecutive days, exclusive of the first day 
postpartum. 

The authors think this standard too high, and offer as 
a better, any temperature that rises above 99 on three 
consecutive days after the first day postpartum. 

The morbidity rates by the first standard range from 
2.4 to 12.4%. By the authors’ standard, the rates range 
from 30 to 50%. 
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It is surprising to learn that multipara have a mor- 
bidity rate of around 50%, whereas the primipare show 
a rate of only about 30%. 

The authors explain this upon the greater incidence 
of antedating cervical infections in the multiparz, as well 
as the greater incidence of pathogenic organisms in the 
lower genital tract due to gaping vulva, cystocele, recto- 
cele and other lesions resulting from earlier pregnancies. 

When infections occur in the primipare, they are usu- 
ally more virulent and dangerous than in the mutipare. 

Subinvolution is probably the most common complica- 
tion of the puerperium. The authors nearly always find 
the cause to be unsuspected cervical infection, a silent in- 
fection, a continuation of which leads to hypertrophy of 
the cervix and to subinvolution. 

To guard against infection, the authors fill the vagina 
with 2% mercurochrome solution and paint the vulva with 
the same. 

For the first seven days postpartum, the patients all 
receive a daily intravaginal injection of the 2% mercuro- 
chrome. There has been only one case of fetid lochia 
since the practice was started. 

The authors doubt the efficacy of any kind of treat- 
ment in the parturient who went into pregnancy with 
endocervical infection. 


The Control of Postoperative Hemorrhage Following 
Nephrotomy for the Removal of Calculi. Dougal Bissell. 


The author gives his technic of guarding against post- 
operative hemorrhage in those cases in which a longi- 
tudinal incision is made through the kidney substance for 
the removal of large calculi not removable through the 
kidney pelvis. 

The excellent 
the reader. 

This method of placing in reserve kidney encircling 
ligatures which may be tightened at will, is of decided 
comfort to the surgeon who anticipates postoperative 
bleeding in a site so difficult of access. 


illustrations make the technic clear to 


The Treatment of Asphyxia Neonatorum by the In- 
jection of Alpha-lobeline Into the Umbilical Vein. Rob- 
ert A. Wilson.— 


Alpha-lobeline is more or less familiar and is used in 
many of our large hospitals as a respiratory stimulant. 

It is convenient to divide cases of asphyxia neon- 
atorum into three classes: 

a. Those in which the respiratory center is so se- 
verely traumatized that no treatment is of any avail. 

b. Those cases in which the center is not too se- 
verely depressed, and which respond to any or all the 
simple methods of resuscitation. 

c. The grave cases, with a center so markedly poi- 
soned that usual methods of treatment fail. 

The infant dose of alpha-lobeline is 1/20 grain. 

An assistant holds the baby by the feet with the head 
down. The operator grasps the umbilical cord with one 
hand, and choosing a favorable site, the needle with its 
point directed toward the baby, is inserted at an angle 
of 45 degrees into the umbilical vein. When the needle 
is felt to be within the lumen, the piston of the syringe 
is slightly withdrawn. If blood appears in the syringe, 
the alpha-lobeline is injected, the needle withdrawn and 
a finger placed for a short time over the puncture. 

If the cord has been clamped and cut during or after 
delivery, the technic is the same, except that, following 
withdrawal of the needle, the blood in the vein should 
be milked into the infant. 

The outstanding feature, when alpha-lobeline is used 
in the manner described, is the rapidity of its action. The 
primary respiration occurs in from seven to fifteen sec- 
onds following injection. 

The early respiratory movements are different from 
those usually seen in an asphyxiated child. They are full 
and rapid from the beginning and cause an almost ti- 
stantaneous disappearance of cyanosis. 

No after effects have yet been observed. The babies 
appear the same as babies which have not been subjected 
to the treatment. 

The Rigid and Stenosed Cervix in the First Stage of 
Labor. Albert Mathieu and Goodrich C. Schauffler.— 


The authors believe that true primary cervical dys- 
tocia is practically always due to fibrosis. 
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The racimose nature of the glands of the cervix, its 
exposed position and subjection to trauma and bacterial 
invasion, make it the common seat of chronic infection. 

Physical, chemic and bacterial irritation keep up a 
slow smouldering destruction of the specialized muscle 
and elastic fibers, which are replaced by scar tissue. The 
ability of the cervix to dilate is directly proportionate to 
the amount of muscle and elastic tissue elements as com- 
pared to the fibrous tissue content. The scar tissue con- 
tracts and does not again relax. 

In the treatment of primary cervical dystocia, the 
modern rectal ether-oil-morphine is recommended. Hot 
baths are sometimes of value, but vaginal douches are 
condemned. 

The practice of urging the patient to “bear down,” 
before complete dilatation is accomplished, is dangerous. 

An attempt to dilate the cervix with the conical bag 
and weights is usually unsuccessful and is not to be rec- 
ommended. 

Incisions into the cervix at 2-6-10, corresponding to 
the clock face, are of value. 

Vaginal and abdominal cesarean section are discussed. 





California and Western Medicine 
Vol. XXIX, No. 3; 1928 
Apsrracreo By Russe, R. PeckHam 
1369 Hyde Park Blvd., Chicago 

The Radicular Syndrome in Hypertrophic Osteo- 
arthritis of the Spine. Lewis Gunther.— 

The author gives a detailed description of the clinical 
findings of altered sensation specifically related to dis- 
tribution of individual spinal nerve roots. His explanation 
of the specificity of areas of distribution is based upon the 
opinion that osteo-arthritic pathology at the intervertebral 
foramen is the etiology and localizing factor. 

He finds low grade inflammatory processes of the spine 
producing varied and hypersensitive responses over radicular 
distribution and proceeds to accurately delineate the uni- 
lateral and bilateral affectations. In this, his work is most 
valuable. 

It is of interest to note the importance the author 
places upon limited motion. 

“The cardinal symptoms were pain, aching, and sore- 
ness induced or aggravated by movements of the spinal 
vertebre. : 

“It became apparent from the widespread nature of 
the complaints that involvements of various roots of the 
spine could cause subjective sensory disturbances which 
appeared to be due to visceral disease, and herein lies the 
importance of recognizing the radicular syndrome which is 
based upon osteo-arthritis of the spinal vertebra. 

“Hypertrophic osteo-arthritis of the spine is a com- 
mon disease. It is conceivable that symptoms from nerve 
root involvement in this disease may be present as the 
sole cause of disability in the absence of visceral disease 
or may co-exist with visceral disease. In middle aged 
adults, where pain is an outstanding symptom, a careful 
symptom-analysis is necessary. If impaired mobility of 
the spine is present in regions which correspond to the 
cutaneous area of symptoms according to spinal roots, the 
radicular syndrome as an explanation of the symptoms 
should be considered. If the radicular syndrome is found 
to be present, it should be accorded its proper place in 
the disease picture, since it may simulate many visceral 
diseases and in turn it may mask the presence of visceral 
disease which may not be outspoken in its symptomatology.” 





Archives of Pathology, Chicago 
Vol. 6, No. 4; 1928 
Anstractep By P. V. ALLEN 
Kahn Bldg., Indianapolis, Ind. 

New Aspects of the Formation and Classification of 
Gall Stones. Bela Halpert, p. 623.— 

The author outlines the current conceptions of gall- 
stone formation as follows: 

1. The cholesterol and calcium of gall-stones are secre- 
tory products or products of the decomposition of the 
inflamed mucous membrane of the gall-bladder and bile- 
ducts; i.e., inflammation and biliary stasis are the principle 
causes. 

2. Pure cholesterol stones are the result of a faulty 
cholesterol metabolism; i.e.,, the liver output is increased 
and the gall-bladder mucosa fails adequately to remove 
the cholesterol from the bile in the bladder. 
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3. Biliary stasis is the other most widely held theory. 
This may be due theoretically to tumors, visceroptosis, 
adhesions, etc. Berg has differentiated between a func- 
tional and a mechanical stasis. 

According to MHalpert’s new hypothesis, “the gall- 
bladder is not a reservoir, the function of which is the 
supplying of concentrated bile whenever there is a call 
for it in the intestine, but an organ, the function of which 
is the returning of important constituents of the bile into 
the circulation, and by the resorption of the bile, relieving 
and regulating the pressure within the biliary system 
while the sphincter of the ductus choledochus is closed.” 
Bile, therefore, does not* leave the gall-bladder via the 
cystic duct except perhaps in small quantities, but is re- 
absorbed by the mucosa, the constituents to be returned 
by way of the lymphatics and veins into the general circu- 
lation and liver. Biliary stasis, from a functional stand- 
point is a disharmony between the amount of bile in the 
gall-bladder and the resorptive ability of its mucosa. 
Stasis may be due to a disturbed functioning of the liver 
or to intrinsic pathology of the gall-bladder. It may, 
therefore, be hepatogenous, cystogenous or chronic, a 
combination of both. 

Gall-stones are divided into three classes: 

1. “Pure gall-stones,” those consisting chiefly of one 
of the stone-forming constituents of the bile: (a) cholesterol; 
(b) biliary pigments; (c) calcium carbonate. 

2. “Mixed gall-stones,” formed by any combination of 
two of the above constituents. 

3. “Combined gall-stones,” any combination in group 2 
as a nucleus, with any of group 1 as a shell, or vice versa. 

Mechanical, biliary stasis experimentally produced, does 
not produce gall-stones. The functional type—hepatogenous, 
cystogenous or chronic, does. In cases of marked cholester- 
olemia, the gall-bladder mucosa becomes saturated with 
cholesterol which concentrates in the bile with the forma- 
tion of a pure cholesterol stone. Formation of mixed gall- 
stones is usually associated with infection, i.e., a damaged 
gall-bladder mucosa. Either of the above conditions may 
be superimposed upon the other so that we may have 
combined gall-stones with one group or the other as a 
nucleus and the other as a shell. 

To summarize—(1) Hepatogenous stasis: normal gall- 
bladder, abnormal bile due to malfunctioning liver; result- 
ing in pure gall-stones. (2) Cystogenous stasis: normal 
bile; diseased gall-bladder mucosa; formation of mixed 
stones. (3) Combination of 1 and 2: combined stones. 





The American Journal of Physiology 
Baltimore, Md. 
Abstracted by R. N. MacBain 
25 E. 

Note on the Change of Blood Pressure After Section 
of the Vagi. T. C. Thompson and MacDonald Dick. 
Vol. LXXXVI, No. 3, p. 542— 

Experiments undertaken to determine whether the in- 
crease of blood pressure observed after section of the 
vagus was the result of, or dependent on, the increased 
heart rate resulting from section or freezing of the vagus. 

The results suggest that these two functions of the 
vagus (e. g., inhibition of pulse rate and blood pressure 
depressor effect) are separate and not subject to identical 
influences. 


Washington St., Chicago 


CONCLUSION 
“The increase of the blood pressure which follows 
section (or freezing) of the vagi is independent of the 
increased pulse rate in dogs under morphine and is prob- 
ably largely independent of it in dogs under morphine 
and ether.” 


Studies on the Conditions of Activity in the Endocrine 
Glands, XXV; The Polycythemia of Acute Anoxemia and 
Its Relation to the Sympathetico-Adrenal System. J. J. 
Izquierdo. Vol. LXXXVI, No. 1, p. 145— 

A series of experiments illustrating the emergency and 
defensive functions of the sympathetico-adrenal system. 
The influence of the medullary portion of the adrenals on 
the spleen and on the production of a defensive poly- 
cythemia is a relationship that has received little mention. 

SUMMARY AND CONCLUSIONS 

“Brief asphyxia by mechanical obstruction of the air 

passage in normal animals is followed promptly by poly- 
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cythemia, but the effect is probably largely due to the 
attendant excitement of the animal. 

“Low oxygen tensions (from 5.5 to 9 per cent) do 
not provoke excitement if they are slowly established and 
if the animals have become accustomed to all the circum- 
stances of the experiment. 

“Such low oxygen tensions induce in cats which re- 
main quiet and serene, rapid and shallow respiration, saliva- 
tion, erection of hair, and polycythemia. 

“Removal of the spleen is followed by failure of the 
anoxemic polycythemia. 

“Anoxemic polycythemia evoked about a week after 
denervation of the spleen may be greater than in the 
normal animal. Reasons are given for inferring that this 
effect may be due to extra adrenin acting on the toneless 
spleen; it disappears if the adrenal glands are demedullated. 

“Increase of carbon dioxide in the respired air (even 
as high as 20 per cent) has little or no effect in producing 
polycythemia. 

“Normally a rapidly developing anoxemia would be 
accompanied by emotional excitement, and the two condi- 
tions would cooperate to call forth extra red corpuscles from 
storage in the spleen. Nervous and humoral factors would 
both operate in producing this effect. These results illustrate 
again the emergency functions of the sympathetico-adrenal 
system.” 


A Hormone Mechanism for Gall-Bladder Contraction 
and Evacuation. A. C. Ivy and Eric Oldberg. Vol. 
LXXXVI, No. 3 p. 599— 

“An extract of the upper intestinal mucosa has been 
shown on intravenous injection to cause contraction and 
evacuation of the gall-bladder. The extract (prepared by 
Ivy, Kloster and Lueth) is free of vaso-dilatin and has no 
objective toxic effect on unanesthetized dogs. 

“Cross-circulation experiments show that when acid 
is injected into the duodenum, something gets into the 
blood which causes the gall-bladder to contract. We be- 
lieve this observation proves a hormone mechanism for gall- 
bladder contraction and evacuation. It is pointed out that 
other mechanisms may be concerned in_ gall-bladder 
evacuation. 

“We propose the term ‘cholecystokinin’ as a name for 
the hormone and the active substance in intestinal ex- 
tracts, which causes the gall-bladder to contract and 
evacuate.” 


Changes in the Blood Resulting from Mechanical Ob- 
struction of the Hepatic Veins. J. P. Simonds and W. W. 
Brandes. Vol. LXXXVI, No. 3, p. 623— 

A method for temporarily shutting off the liver from 
the general circulation, and studying the results of its 
absence on general function. Considered by the authors 
to have certain advantages over more drastic methods of 
excision or the Eck fistula. 

Summary: “The following changes in the blood, shown 
graphically in figure 1, have been noted to follow mechani- 
cal constriction of the hepatic vein. 

“1. A precipitate fall in blood pressure of from 40 to 
60 mm. Hg., a level which is then maintained reasonably 
constant during constriction for 20 minutes or more. 

“2. A noteworthy decrease in blood concentration (an 
average of 11 per cent in 6 dogs) with a gradual increase 
in concentration until, at the end of 15 minutes, approxi- 
mately the normal value is reached. 

“3. A marked decrease in coagulation time during con- 
striction followed by an increase upon release. 

“4. A rapid fall in blood sugar (an average of 42 
per cent in 6 dogs) during constriction for 15 minutes 
with a rapid rise upon release.” 
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DIAGNOSIS OF HEART DISEASE 
W. S. CORBIN, D.O. 

Some years ago, Mackenzie, Lewis, Cabot, the New 
York Heart Association and others doing clinical research 
work in heart disease, formulated a classification of heart 
diseases, based upon functional disturbances or physio- 
logical pathology. 

We still find in large medical centers, the continued 
use of such ambiguous terms as “mitral insufficiency,” 
“myocarditis,” and “intermittent heart.” That these terms 
may have their place in diagnostic nomenclature is not 
denied, but when they are given as the complete diagnosis, 
the analysis is obviously insufficient. To make a diagnosis, 
such as mitral stenosis, or aortic insufficiency, or cardiac 
hypertrophy, without qualifying terms is also insufficient. 

Neither can we any longer be content with “auricular 
fibrillation” and “heart block,” with which as clinical en- 
tities many were recently content, but in the light of 
more recent research at the Massachusetts General 
Hospital, the New York Heart Association, the Bellevue 
Hospital Cardiac Clinic and others, one may say that even 
such etiological terms as “rheumatic heart disease,” “syphi- 
litic heart disease,” or “arteriosclerotic heart disease,” when 
intended to cover an entire diagnosis, are still not com- 
plete in themselves, though far more satisfactory than the 
expressions just mentioned. 

What then does constitute a complete cardiac diag- 
nosis? There are three main headings under each of which 
every patient with cardiac symptoms or signs should be 
classified. ‘They are: 


Etiology 
Structural change 
Functional condition of the heart 


In the past, as a rule, diagnosis has covered only struc- 
tural or functional change. The functional ability of the 
heart—what the heart can do in maintaining the needs of 
circulation—often represents, though not always, a more 
vital part of the diagnosis than does the anatomical change. 
Too little consideration has been given to the factors 
responsible for heart disease. The determination of the 
etiology besides allowing for much greater accuracy in 
diagnosis, prognosis and treatment, aids materially in the 
advance, nation-wide movement for the prevention of heart 
disease. 

There are certain laboratory methods that may be 
needed in classifying the patient, such as roentgen ray, the 
electrocardiograph, the Wasserman test, basal metabolic 
rate test, and urine examination (analysis of kidneys). It 
should be said, however, that oftentimes clinical bedside 
examination alone is all that is necessary to arrive at a 
complete diagnosis. 

In considering the different types of heart disease, it 
will readily be understood that they are not all to be con- 
sidered as definite and distinct entities, but rather that the 
manifestations of heart abnormalities are in some instances 
only localized evidence of general systemic disease. 

In the consideration of etiologic types must be included 
not only the exciting cause—the etiological agent—such as 
bacterium, toxin or trauma, but also the individual as well 
as hereditary predisposition of the patient to the disease, 
and contributory factors which play their part, such as 
climate in rheumatic fever and fatigue in effort syndrome. 

These factors are all taken for granted as playing a 
greater or lesser role in the etiological types of heart 
diseases. Also it must be realized that the separation 
between structural and functional conditions is not wholly 
a satisfactory one since the physical or chemical changes 
in the myocardium, resulting in serious disturbance in 
function, may produce structural change not yet apparent 
to us by present methods of examination. 

Also, at times it is difficult to determine the borderline 
between the etiological and functional, as in case of the 
mysterious “angina pectoris’ and between the etiological 
and structural as in the case of “coronary thrombosis.” 
However, the separation of the three groups of evidence 
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of abnormality of the heart—etiological, structural, and func- 
tional, is very reasonable and useful. 
ETIOLOGY 
1. Congenital heart. 
2. Rheumatic heart. 
Tonsillitis 
Chorea 
Rheumatic fever 
Scarlet fever 


This includes patients with a mitral stenosis and young 
people with aortic stenosis or regurgitation, not the result 
of syphilis even though a clear-cut history of any of the 
diseases of the rheumatic group cannot be obtained. This 
form of heart disease produces widespread damage to the 
heart, involving the myocardium, endocardium, the conduc- 
tion system and frequently the pericardium. 

Every person who has had tonsillitis, rheumatism, or 
chorea, is a potential cardiac patient. 

3. Syphilitic Heart Disease and aortitis vary consider- 
ably in frequency in different groups of society. 

4. Thyroid Heart Disease. 

(a) Hyperthyroidism, resulting eventually in cardiac 
enlargement, often auricular fibrillation and failure of the 
congestion type, which may be cleared up by elimination of 
the cause—hyperthyroid. 

(b) Hyperthyroidism, attended -by sluggish cardiac 
action; there is yet some question whether there is any 
structural change in this type. 

5. Toxic Heart Conditions, as from metallic poisons 
and uremia, including the heart made irritable by tobacco, 
coffee, and absorption from focal infections, such as a 
chronic cholecystitis. 

6. Hypertensive Heart Disease, the result either of 
essential “hypertension” or of nephritis, much more com- 
monly the former. The cause of “essential” hypertension 
is unknown. 

7. Arteriosclerotic Heart, or senile heart, is the most 
frequent etiological type of all. There are three chief types 
of arteriosclerotic heart disease: (a) that in which heart 
failure of the anginal type is the first or prominent symp- 
tom; (b) a form in which the congestive type of heart 
failure is the outstanding feature; (c) that in which auricular 
fibrillation dominates the clinical picture. 

Given a patient of an arteriosclerotic age, who has 
one or more of these syndromes, this form of heart disease 
will be found to be a cause in most instances. 

8. Angina Pectoris, the cause of which is unknown, 
though the condition itself is now regarded as a symptom 
due to some disturbance of function. It is a distinct entity 
not necessarily associated with aortic or coronary sclerosis. 
There are other etiological factors, but time forbids their 
consideration here, except to classify one type as 

9. Unknown. If the cause of heart disease in a given 
case cannot be determined, it should be so expressed for 
two reasons: In order to stimulate further study and 
longer observation of the patient, and to stimulate further 
investigation of heart disease generally. 


STRUCTURAL CHANGE 


Probably this, the second portion of the subject, will 
be the first to be clear to the examiner, since many struc- 
tural changes are readily recognized. Oftentimes one can- 
not be clear as to the etiology until after the determination 
of the type of valve impairment, or of the size and shape 
of the heart. 

It should be clearly understood that the myocardial 
pathology is included in this classification in the involve- 
ment of the myocardium. 

Syphilitic heart disease implies possible invasion of the 
myocardium as well as the aorta by spirochetes. Arterio- 
sclerotic heart disease implies myocardial degeneration 
with fibrosis resulting, and hypertensive heart disease im- 
plies hypertrophy. Where the etiological type of heart 
disease is stated, the myocardial change, associated with 
the type may be taken for granted although the degree 
of involvement varies greatly. 

(a) Endocardial: The only portion of the endocardium 
giving evidence of damage clinically is the valvular endo- 
cardium, therefore, the clinical diagnosis of endocardial 
pathology is limited to valve changes. 

All the valves, giving either a regurgitation or stenotic 
murmur, when not associated by some functional disorder, 
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implies endothelial change in the valves or valve rings so 
impaired. 

(b) Cardiac Size and Position: In my work as clinician 
at the Southwestern Osteopathic Sanitarium, as a part of 
our routine examination, we fluoroscope the chest to 
determine size and position of the heart. Enlargement 
usually means both hypertrophy and dilatation, the exact 
amount of each being usually indeterminable. Either ven- 
tricle may be relatively larger than the other. Auricular 
enlargement can frequently be determined. 

FUNCTIONAL CONDITION 

Functional grouping expressing the ability to work: 

Ability to carry on usual activities. 

Ability to carry on slightly to moderately curtailed ac- 
tivities. 

Ability to carry on only greatly diminished activities. 

Unable to carry on any activity (without distress). 

Disorder Heart Action: Due to conducting mechanism 
being impaired. 

(a) Sinus irregularities. 

(b) Premature contractions (extrasystoles). 

(c) Paroxysmal tachycardia. 

(d) Auricular flutter. 

(e) Auricular fibrillation. 

(f) Heart block: (a) Auriculoventricular; (b) Intra- 
ventricular, including complete or partial bundle branch 
block and arborization block; (c) Sino-auricular, includ'ng 
auricular standstill. 

(zg) Pulsus alternans. 

(h) Heart failure: (a) Congestive type as expressed 
by dyspnoea, edema, cyanosis, cardiac dilatation, venous 
engorgement, etc. This, of course, may be of any degree. 
(b) Anginal type, is expressed by paroxysmal heart pain. 
Expiration. 

CONCLUSION 

Every cardiac diagnosis should include three features: 
The cause or etiology, structural change or changes, and 
the functional ability of the heart. All three are essential 
to make the diagnosis clear and comprehensive. 

Southwestern Osteopathic Sanitarium, Wichita, Kansas. 





CASE REPORT 
ARTHUR D. BECKER, D.O. 

Patient:—Female aged 42, married and mother of two 
children 24 and 20 years of age. She has had no other 
pregnancies, 

Complaint :—Extreme weakness and nervousness, with at- 
tacks of faintness. Chronic constipation with some mucus 
in stools at times. Says she cannot walk over two blocks 
without becoming exhausted. Has many headaches. 

Past History:—Has been in a hospital for past several 
weeks for heart disease. Has been under medical care 
and was taking a “rest cure.” 

Patient says she has not been well since her first child 
was born. Had influenza in 1920—took serum—made a 
slow recovery. Operation in 1916 for ovarian cyst and 
an appendectomy. Tonsillectomy in 1922. 

Family History :—Both parents alive and well. 
ters and one brother alive and well. 

Physical Examination :—General appearance shows a well- 
nourished woman, slightly pale. Weight 130 lbs., height 
5 feet 6 inches. 

_ Head:—Two devitalized teeth—gums in good condition. 
lonsil fossae clean. 

Neck :—Thyroid not palpable 

Chest :—Lungs negative. 

Heart:—3 c.m. right—8% c.m. left. 
Retrosternal dullness 5% c.m. 
Heart movable on change of posture. 

Good rhythm. 

Other Cardiovascular Findings :— 

Pulse 84 and regular in rate, rhythm, and volume. 

Blood pressure 122/78. 

3rachial arteries not 
dyspnea. 

Abdomen :— 

Scar of abdominal incision. 

Tone of abdominal muscles not very good. 
Colon palpable—no muscle rigidity. 

Liver, kidney, spleen not palpable. 


Two sis- 


no adenitis. 


No murmurs. 


infiltrated; no edema, no 
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Pelvis :— 
Negative. 
Good perineal floor. 
Uterus in good position, and normal in size and 
consistency. 
Tubes and ovaries not palpable. 
No hemorrhoids. 
Reflexes :— 
Deep tendon—normal. 
Pupillary—responsive to light. 
Romberg—negative. 
Osteopathic Lesions :— 
Upper cervical—tense and impacted. 
Third dorsal, side-bending rotation. 
Urine :— 
Color—straw; specific gravity 1010. 
Amount in 24 hours—2100 c.c. 
Albumen—negative. 
Sugar—negative. 
Indican—negative. 
sile—negative. 
Microscopic—A few epithelial cells. 
Blood :— 
Wasserman—negative. 
Red cells—4,800,000; hemoglobin—85%. 
White cells—6,500. 
Differential—Polys 63%—transitional 6%. 
Small lymphs—26%; large lymphs—4%. 
Eosinophiles—1%. 
X-Ray of Gastro-Intestinal Tract :— 
With opaque meal shows stomach normal in size 
and position. 
Filling outline normal. 
Duodenal cap fills normally. 
Six-hour plate shows stomach empty and advance 
column of meal in cecum. 
Twenty-four hour plate shows a ptosed and spas- 
tic colon, and an appearance of pathology of pelvic 


colon. 
Gave an opaque enema which showed pelvic colon 
to be O. K. 


Basal Metabolism Rate :—Minus 26. 
DISCUSSION 


This case is presented because the patient says that 
she has been to many physicians for examination and 
treatment, and without much, if any, help. She is cer- 
tainly what might well be called a neurotic. The point I 
wish to make, and a very important point, I believe, is 
that “just a neurotic” is a very common diagnosis, and is 
usually wrong. So often these “neurotics” have some real 
foundation in physical fact for their symptoms and dis- 
abilities. Without doubt this patient is hypersensitive. 
She has no heart disease of any kind. Her physical ex- 
amination is largely negative. Her devitalized teeth are 
a liability rather than an asset, and probably should come 
out. Her colonic ptosis and spasticity are, no doubt, asso- 
ciated factors with the poor abdominal tone to explain 
her chronic constipation. 

Exercises to build belly wall muscle, a suitable diet 
and treatment in the knee-elbow position (Carl McCon- 
nell method) would be indicated. A course of colonic 
irrigations might aid to some extent. Her basal metabolic 
rate is definitely below normal. In my judgment, this is 
associated with the 3rd dorsal lesion. If three or four 
months’ osteopathic treatment, with correction of the 3rd 
dorsal lesion, do not bring the basal metabolism rate up 
to approximately normal, I would suggest some thyroid 
extract—l grain three times daily for ten days, and then 
ten days without any thyroid, alternating each ten days 
to avoid any possible cumulative effect. I have treated 
quite a number of hypothyroid cases, and have never had 
to resort to the use of thyroid extract, except in one case 
(a post-operative thyroid case). 

Osteopathic treatment is very valuable in most cases 
in restoring endocrine imbalance. That there is a de- 
cided mental slant in these hypersensitive cases is evi- 
denced by the fact that when the patient was assured that 
she had no heart disease, she walked sixteen to twenty 
blocks on successive days without discomfort, and enjoyed 
the exercise. 
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THE STANDARD 
S. V. Robuck, D.O. 
(Continued) 

Let the standard of osteopathic practice be held high 
enough that modern findings of tomorrow will not unduly 
belittle the practice of today. Accepting this as the standard 
of practice, let our attention turn to the other necessary 
phase of practicing the healing art—the business side. 

There are hundreds of good physicians who are forced 
out of the profession of their choice by lack of good busi- 
ness methods. There are hundreds who are barely making 
a living and yet are well equipped in scientific technic. Their 
activities are curtailed and their possibilities dwarfed. Their 
service to humanity is far too limited. These and other 
facts involved in this question justify the attention here 
given to the problem. 

The reception of the patient is important. A secretarial 
record should be made of all patients entering the office. 
This card should show the name, address, telephone num- 
ber, and the name of the person referring the patient. The 
reverse side, which is blank, is a good place to write in the 
business arrangements agreed upon. 

There must be a business agreement at some time dur- 
ing the first visit of the patient. If this is neglected, mis- 
understandings are likely, and dissatisfaction drives the 
patient from the doctor. It is not difficult nor inappropriate 
to take care of this when telling the patient when the next 
appointment is to be made. Tell the patient to make the 
appointment with the secretary, if there is one, and pay the 
secretary. The charges will be so and so. Take time to ex- 
plain your business relations clearly, yet exercise judgment 
not to overdo this. 

Perhaps the patient wishes an account. Explain that 
it requires too much attention and time to keep accounts, 
that it decreases your efficiency as a physician to have this 
to look after, and if he will kindly plan accordingly, it will 
please you very much. This will give some idea of a method 
of handling the business phase of your practice, which will, 
of course, be varied to meet individual circumstances, but 
the idea is the thing we wish to get across at this time. 
Perhaps there is some reason why an account is impera- 
tive. If that is actually the case, the patient explains the 
need thoroughly and a clear dgreement is reached as to 
when and how the payments are to be made. Regardless 
of how little or how much practice a doctor has he cannot 
afford to spend time sending out statements even though 
he has a good secretary. The less time he and his secretary 
spend in this useless occupation, the more time they have 
to develop themselves intellectually. There will be time 
to write up case histories and manuscripts. It is not diffi- 
cult to find more profitable use of one’s time than writing 
statements and dunning letters. 

It may be that a few patients will not like the idea 
and refuse to cooperate that way. If that is so, they would 
be just the kind that would run up a bill, quit the doctor, 
and never pay their obligation. On top of that, they would 
likely talk about malpractice and many other disagreeable 
things, if an attempt is made to collect. The annual re- 
ceipts will not only be as much, but more. Can a doctor 
afford to be in the banking business for his patients? Charge 
a price the patient can pay, and let him make arrangements 
to meet his obligation. 

When some fellow practitioner comes around and 
wants a ten-dollar bill, or two, to keep osteopathy alive 
and going strong, it will not be necessary to go into mourn- 
ing because of the passing away of a few dollars to a good 
purpose, or to give a story of poverty that causes one to 
depreciate about fifty per cent in his own estimation, to say 
nothing of his standing in the estimation of the fellows who 
are making it possible for him to practice at all. Here is 
where a little altruism should begin with home folks. There 
will be enough money in the bank to take that trip that is 
so much longed for—and needed—or attend a convention 
or postgraduate course. Living standards will be increased 
considerably. ; 

Find out what you want and get the proper viewpoint, 
keep at it, and your ambition will be realized. One can at- 
tain success if one thinks in terms of success. Success and 
perfection come by repetition and serious thought and 
study. 

Why not adopt a sound business policy, give the best 
service you possibly can, and put osteopathy and yourself 
on a higher standard? 
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OSTEOPATHIC CONCEPT OF INTRA- 
NASAL LESIONS 


H. L. COLLINS, D.O. 
The subject of ear, nose and throat diseases has 
always been of particular interest to me. This interest 


has been greatly increased by my close association with Dr. 
Deason for the past fifteen years—first in Kirksville, 
then during the time he was director of the Research 


Institute, and for the past eight years as office partners. 
It was through him that I was first encouraged to launch 
great stream of otorhinolaryngology, 
rapids and 


a channel 
been so 


into the 


whose depths, hidden rocks have 





Feonjc\ bone __ 


Yiase\ bone. 


of greater ability than 


assiduously charted by workers 
myself. 

Although I am fully conscious of the necessity for 
every alert physician to constantly study the records of 
other observers, the remarks and statements I will make 
are from our own observations. This is neither from 
ignorance nor from any lack of appreciation of the works 
of others, to whose teachings and inspiration we owe so 
much. Conclusions arrived at by a single observer, how- 
ever, have one advantage—the constancy of the personal 
factor. 

It is convenient to clear the 
view of the anatomy, physiology and pathology of the 
nose, pharynx and accessory structures, before attacking 
the osteopathic phase of the subject in detail. To the 


ground by a brief re- 


skilled individual this will be tiresome. However, I ask 
your kind indulgence and will promise to be as _ brief 
as possible. 

I have appended two drawings here of the bony 


framework of these structures, which are self-explanatory, 
and illustrate some of the bony relationships. 

structure is covered with connective 
in which are distributed the 
nerves—also, lining the 
and the accessory 


The osseous 
tissue and mucous membrane, 
arteries, veins, lymphatics and 
nasal spaces, the pharyngeal cavity, 
sinuses. , 

The nerve supply from the sphenopalatine 
which receives its fibers from the superior 
branch of the fifth, and from the vidian, which 





ganglion, 
maxillary 
in turn 


OF OPHTHALMOLOGY 


AND OTOLARYNGOLOGY 297 


is made up of branches from the great superficial petrosal 
of the seventh cranial nerves, and of a few sympathetic 
fibers from the carotid plexus. The nasal branches from 
the ophthalmic division of the fifth also supply the nose. 

The close reflex communication between the fifth, 
seventh, ninth and tenth cranial nerves readily explains 
the so-called “reflex phenomena,” which, at times, develop 
as a result of nasal pathology, and conversely, how ab- 
normal stimuli at other locations produce a perversion 
of nasal physiology. 

BLOOD SUPPLY 

The arteries of the nasal fossae are anterior and pos- 
terior ethmoidal from the ophthalmic, which supply the 
ethmoidal cells, frontal sinuses, and roof of nose—the 
sphenopalatine from the internal maxillary which supply 
the mucous membrane over the turbinates and septum, 
and the alveolar branch of the internal maxillary, which 
supplies the lining membrane of the antrum. These 
arteries with their corollary veins form a close network 
beneath and in the mucous membrane. Some of the 
veins empty into the facial vein, some into the ophthalmic 
vein, and some into the veins in the interior of the skull, 


through the cribriform plate of the ethmoid. These 
venous communications explain many intracranial com- 
plications that sometimes follow infections of the nasal 


cavities and paranasal sinuses. 
PHYSIOLOGY 
most important to know 
function and anatomy of the nose when treating it. If 
this is kept in mind, the mucous membranes will be 
damaged as little as possible, and the turbinates will not 


It is and remember the 











t owla\ owe. 


Eynmodal . a 
Porkion oK \ 


4 yowya\ bone \ 


E\wmord capeul 
Duperror Aurbinele 
Dscenong 


ok eqqene os 
Wddle Tur iad 


- 
Violas moxiitarre 


Parco boue~~ 


a patient be en- 


sacrificed. Neither will 
couraged to retain a thick, deflected 
interfering with sinus drainage and aération of both 
sinuses and nasal spaces. In other words, septum opera- 
tion with turbinate adjustment will be advised, if possible, 
before the pathological changes are so extensive that only 
a comparative degree of improvement can be attained 
by operation. 


be needlessly 
septum which is 


FUNCTION 
The functions of the nose are respiratory, 
phonatory, gustatory, and it is the means of 
for the nasal sinuses and the eustachian tubes. 
PATHOLOGY 
Any local abnormality of this region might, and 
usually does, interfere with its proper functioning. These 
abnormalities are pathological. To try to enumerate all 
known pathological conditions of the nose and its acces- 
sory structures would be out of place here. The varieties 


olfactory, 
ventilation 
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of pathology to which I wish particularly to call your 


attention are abnormalities in size, shape, position and 
structure of the septum and the turbinates. 
SEPTUM 
Septum deflections, ridges, spurs, thickening, etc., 


whether due to developmental defects or traumatisms, re- 
sult in a perverted physiology of this region. Some of 
these disturbances are as follows: 

1. An inequality of the two nasal spaces, preventing 
proper nasal respiration. 

2. Pathological pressure contact points with turbi- 
such as headache, eye 


producing reflex disturbances, 


nates, 


’ 
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difficulties, 


fever and predisposing to vari- 
rhinitis and sinuitis. 


migraine, hay 
ous forms of acute and chronic 


TURBINATE PATHOLOGY 

1. Turbinate pathology, in a great majority of in- 
stances, results secondarily from septum abnormalities, but 
it may be part of a congenital abnormality, such as a 
cellular turbinate communicating with one of the ethmoid 
cells. 

2. Turbinate 
contact irritation with the 
catarrhal inflammation. 


from pressure 
wall of the 


hypertrophy, resulting 
septum or lateral 


nose, may cause chronic 
3. Displacement of the turbinates, closely adherent 
or in contact with the lateral wall, may cause sinuitis, 


or result from sinuitis. Careless nasal surgery may pro- 
duce the same trouble. Such conditions may also cause 
a real focal infection from pus-pockets and produce severe 
reflex symptoms. 
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4. The influence that any infective or non-infective 
inflammation of the nasal passages and their accessory 
sinuses exerts on eustachian tube and middle ear 
pathology is familiar to all of us. It would be possible 
to continue almost indefinitely, discussing the varieties of 
pathology occurring in this region. A sufficient number 
have been mentioned, however, to emphasize the fact that 
structural disturbance, in the majority of instances, is the 
prime factor in producing a disturbance of function. 

THERAPEUTICS 

Every case in this field of practice is a distinct prob- 
lem in itself, and we must fit the treatment to the patient 
—not try to fit the patient to some routine therapeutic 
plan. Bearing in mind always the normal anatomy, and 
what its function is will materially aid us in determining 
deviations from normal—both of structure and physiology 


—never overlooking the influence that environment, diet 
and constitutional maladies may have upon the local 
nasal disease. 

Proper attention to the diet, habits or righting some 


constitutional malady may be sufficient to enable the 
patient to overcome the nasal disturbance. 


Then, there is a non-operative treatment 


class wher« 
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&8—Some common septum deflections 


directed towards normalizing the nasal and pharyngeal 


spaces and promoting proper sinus drainage will be 
sufficient. 

The remaining cases, which cannot be included in 
these two classes, will need operative help as well as 


non-surgical assistance. 

We, as osteopaths, 
our surgical recommendations, 
servatism and a foolish one. Wise conservatism will in- 
dicate operative aid before extensive pathology has de- 
veloped. Unwise conservatism will allow extensive path- 
ology to develop before recommending surgical help. 

A deformed septum can only be righted by surgery, 
if it is a factor in producing catarrh or sinuitis or other 


should be conservative as regards 
but there is a wise con- 











Journal A 0 SOCIETY OF 
diseased conditions. It had best be cared for early rather 
than be delayed until a third-stage catarrhal deafness has 
developed, or polypoid growths in the sinuses have grown. 
We should advise early operative work to restore ana- 
tomical relationship, when indicated, rather than late 
operations when only partial relief is possible. 

25 E. Washington St., Chicago 
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TREATMENT OF INTERNAL HEMORRHOIDS 


BY INJECTION 
W. H. BAKER, D.O. 

For fifty years or more there has been a great deal 
of controversy over the treatment of hemorrhoids, surgeons 
contending that the only proper procedure was surgical 
excision; and those of the more conservative group pro- 
moting a treatment by injection. 

Since there are various texts which ably explain all 
points of surgical procedure, I shall not attempt to discuss 
this method, but I hope to give some light on the injection 
method. 

The injection method was perfected by Dr. J. D. Al- 
bright of Philadelphia in 1910 or 1912 and has been prac- 
ticed by him and his various followers since. 

Dr. Albright believed there must be some virtue in 
the treatment of internal hemorrhoids by injecting a phenol 
solution, he took of the various well-guarded 
formulae and perfected a formula that would cure hemor- 
rhoids scientifically. This of course required time and 
patient effort, but succeeded. He learned 5% 


So some 


he that 5% 
phenol in the commercial cooking oil known as Wesson 
oil made the best formula. And he also advanced a new 
idea to where the solution should be injected to be 
most effective. Heretofore, the stronger solutions of phenol 
had heen injected directly into the pile mass, injecting a 
few drops into each one. Dr. Albright injected his new 
phenol-in-oil solution (5%) just under the rectal mucosa. 

His reason for placing the solution between the mucosa 
and muscle wall of the intestine instead of injecting it 
directly into the layer of veins between them is explained 
as follows: 

To inject a strong solution of phenol directly into a 
pile mass will destroy the hemorrhoidal veins. To inject a 
weak solution just under the mucosa, laying it on top of 
the veins, will set up an irritation active enough to cause 
a fibrous tissue deposit which will tack the mucosa to the 
muscular coat, thereby shrinking the varicose veins—but 
not destroying theni. He learned that the coats of the 
intestine would be stronger than before hemorrhoids ex- 
isted—and not one vein would be destroyed. 

One of the common causes of hemorrhoids, as we all 
know, is constipation. The presence of hard fecal material 
creates a pressure that causes the hemorrhoidal veins to 
lose their tonicity and to dilate, separating the mucosa from 
the muscle wall, thereby destroying all the support which 
the mucosa gives the small veins. 


as 


Now, just what takes place when the so-called P-O 
solution is injected submucously? Its presence causes (1) 
irritation; (2) congestion; (3) inflammation; (4) infiltra- 
tion; (5) resolution; (6) adhesion. The end result is a 


“tacking up” of the loose and prolapsed mucosa permanently 
And the veins between the mucosa and muscle wall are 
contracted to their normal size by the new adhesions- 
but not to the point of occlusion of the blood vessels. The 
active blood flowing through the veins keeps the adhesions 
from occluding them by offering resistence. 


TECHNIC 
Take a large size Brinckerhoff speculum, lubricate it 
well, and insert it into the rectum full length. While 
inserting it turn it so the blade when withdrawn will 


show a field in the upper right quadrant (patient lying on 
left side). 


If hemorrhoids are present in that field one or two 
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will roll into the speculum as a mass of small varicose 
veins. They will be found in the first inch or inch-and-a- 
half of the rectum just above Hilton’s white line. 

Take a ten c.c. Blanchard hemorrhoidal syringe filled 
with the P-O solution and equipped with an extension 
and gold-pointed needle, and insert the needle just under 
the mucosa covering one of the piles. Push the point of 
the needle about one-eighth of an inch along the under 
surface of the mucosa. Raise the mucosa a little with 
the point of the needle and move the point from side to 
side to see that the point is moving freely and not project- 
ing into the tissue below. 

The proper site for the injection of the needle is at 
the apex of the hemorrhoid to be injected so the solution 
will go “over the hill.” Inject one or two c.c. of the 
5%. P-O solution, or whatever amount is required to fill 
the mass to a point where small striations can be seen, 
and then remove the needle. 

If the injection is perfect there will be no trace of 
blood. Only a drop or two of the solution will ooze from 
the point of injection. And there will be no trace of pain 
when the needle pierces the mucosa. 

If one should make the mistake of injecting below 
Hilton’s white line there will be extreme pain when the 
needle is inserted, and the presence of the solution under 
the anal canal will cause a great deal of suffering for eight 
or ten days. 

After completing the injection in the anterior right 
quadrant remove the speculum and select the opposite 
quadrant, the posterior left. Inject all hemorrhoids pres- 
ent, and wait from three to seven days before the second 
treatment, depending upon the patient’s temperature. I 
usually inject twice each week. 

After each treatment is given take a glass tube made 
for the purpose, fill about two inches of one end with 
Vegol or Pyroligneine ointment, and inject the ointment 
into the rectum. This is done by putting a small plug of 
cotton in the opposite end of the tube and pushing it 
against the ointment with a long stout wire, or better, a 
wood applicator. Then force the ointment and cotton into 
the rectum through the glass tube. The ointment will 
help eliminate discomfort following the injection, and the 
patient is pleased with it too. 

When the patient returns for the second treatment the 
posterior right and anterior left quadrants are selected 
as the fields for injection and of course the treatment is 
the same as just described. Usually from three to six 
treatments are required to cure a patient. One or two 
injections over each hemorrhoid will suffice. 

There are two signs that tell when enough treatment 
has been administered to each hemorrhoid: First, the 
tissue will smooth out to an even wall, eliminating the 
tumefaction and deep discoloration; second, when the solu- 
tion is injected into a field that has been completed a 
resistance is met, and a snow white color appears on the 
mucosa when only a few drops are injected. This sign is 
due to pressure of the solution between adhered walls. 
This latter sign could be confused with a faulty technic 
in the beginning of treatment where the needle is injected 
intramucously instead of submucously. Anyone can readily 
understand that a solution injected intramucously would 
meet resistance, whereas, if it were injected submucously, 
it would enter easily. 

The patient should be instructed to use two or three 
suppositories between treatments. I prescribe Pyroligneine 
suppositories or Vegol cones. They will help allay the 
congestion. 

This method of treating hemorrhoids is purely ambu- 
latory, permitting the patient to continue in his regular 
duties, and is far less expensive and much more satisfactory. 
The results are permanent in all cases properly treated. 
And the permanency of the treatment is what will make it 
a standard treatment for internal hemorrhoids in the near 
future. This work has come to stay, and should be prac- 
ticed by all osteopathic physicians because it right, 
effective and satisfactory. 

Fidelity Building, Aurora, Nebraska 
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“Osteopathy Helps Rejected Risks 
Get Life Insurance” 
This live topic fills the Christmas O. H. 
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EXPRESSIONS OF APPRECIATION FROM DR. 
BYNUM’S CLASS 

“Tam glad that I took Dr. Bynum’s work. His method 
of teaching us was good. By making us study the struc- 
ture of the foot more carefully he has helped us to see 
more clearly the value of thoughtful study of the bony 
mechanism of the entire body. Such a course should 
help us not only in our foot work, but in all our work 
as intelligent physicians.” 


“T was one of the very fortunate ones to receive in- 
struction in Dr. Bynum’s special class in foot technic dur- 
ing the recent P. G. course in Kirksville. I am sure he 
knows his ‘stuff,’ and he is opening up a new and unde- 
veloped field in osteopathy which has no limitation.” 


“While attending Dr. Bynum’s class I learned more 
about the foot and how to treat the foot correctly than 
I have ever had occasion to learn at any other class that 
I have attended.” 


“IT was very well pleased and impressed with the 
work Dr. Bynum gave us for the correction of foot dis- 
orders. I see now where I have been neglecting a very 
important part of the human anatomy in my general 
osteopathic work.” 


“IT am glad I took the footwork under Dr. Bynum. 
He is full of his work and is very persistent in having 
his pupils get the work thoroughly.” 


“IT have had every foot course offered by anyone in 
the profession and I[ feel that Dr. Bynum’s course has 
paid me better than any of the others I have already 
had a chance to use his ankle technic on two bad sprains, 
with excellent results.” 


“Dr. Bynum’'s foot work appealed to me very strongly 
because it was so thoroughly osteopathic.” 


“Since graduating twenty years ago, I have taken 
seven special courses in various lines of treatment, at a 
cost of over $800, but I have never had instruction that 











was as clear and thorough as Dr. Bynum’s teaching in 
foot work.” 
wz ALLAN, 
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From a Recent Letter 


A doctor who uses the O. M. regularly reports that 


many interested inquiries and re- 


S° 


quests for odd numbers came in from 
patients that a vear ago she decided to mail 
As each new issue comes 
Her 


secretary then marks each copy in the same 


500 each month. 
she marks topics of especial interest. 
"in red pen- 
are mailed to a 
This costs $360 a_ | 

She has just checked up on her books 
| 


the These 


picked list of patients. 


cil on cover. 


| 

| 

| way and writes “Marked Copy’ 
| 

year. 
; and finds that her buiness this year has ex- 
| ceeded that of the previous year by $2,500. 
| Draw your own conclusions. 
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PRACTICE 


The Art of Practice 
HAROLD I. MAGOUN, Chairman 
16-17 Weller Bldg., Scottsbluff, Nebr. 


COLLECTIONS 


Collections are always more or less of a problem in 
any doctor’s practice. I believe all will agree that the 
best way, all things considered, is to secure the money as 
soon as the service is rendered. Some people have a very 
short memory of the good you have done them and will 
be very dilatory in paying, to say the least. We are con- 
stantly urged by Mr. Sampson of the Professional Insur- 
ance Corporation to secure the remuneration at the time 
as long standing bills are a fruitful source of suits and 
countersuits. A service that is not paid for is not ap- 
preciated. A doctor’s standing in the community is not 
what it should be unless he pays his own bills promptly. 


This he cannot do unless others treat him with the same 
consideration. 

We have, therefore, devised a system for our own 
use which works admirably. No one takes offense. The 
patient is convinced that you expect payment and you 
usually get it. The first step is this. Following each treat- 


ment the doctor fills out a card like the following and 
gives it to the patient. If the latter happens to be well 

known and 1e- 
card 


Your next appointment is liable a 


printed in 

black is used. 

Cnn er oe This tells the 
Your indebtedness is 

secretary that 

it is safe to 

———_———_ ———_ trust this pa- 

Please hand to the secretary. tient until the 

end of the 


month if desired. Usually however payment is made when 
said card is handed in at the desk. An enormous amount 
of bookkeeping is saved by this one thing and the till is a 
lot fuller at the end of the day. 

Should a card printed in red be handed out the secre- 
tary knows that she is to insist upon payment gently but 
firmly. If the patient is unable to comply it is tactfully ex- 








plained that the doctor requires such persons to sign a 
note statement like the following. 
a = oe 
Scottsbluff, Nebr 192 | 
\| 
after date, for value received || 
HI } 
I, we, promise to pay to the order of | j j 


DRS. MAGOUN & MAGOUN j 


the amount set out in the statement forming a portion of this 
acknowledgement of indebtedness 


P.O. 
Due 


References = 














This is filled out with the probable date when the ac- 
count can be settled and a reference is required so that 
effective tracing is possible when the note is due should 
the debtor have left. Then at each subsequent appoint- 
ment the secretary fills in further indebtedness in the pres- 
ence of the signer. Should enforced collection become 
necessary you have a valid acknowledgement of indebted- 
ness but the psychology of the thing is such that most every- 
one will pay on time. They get the idea that you expect 
to be paid and it is such creditors who are paid first. Oc- 
casionally you may want to make a discount if paid by a 
certain date and this can be indicated on the note. Poor 
people appreciate this and are all the more anxious to 
settle promptly. (Now what is your favorite scheme for 
collecting? Contributions to this column are earnestly 
solicited. Scottsbluff, Nebr.) 
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Physiotherapy 
HERMON E. BECKWITH, B.A., D.O. 


Professor of Radiology and Physiotherapy in the College of Osteo- 
pathic Physicians and Surgeons, Los Angeles, Calif. 


HIGH FREQUENCY IN THE TREATMENT OF DISEASES OF THE NERVOUS SYSTEM 


Article XIX 


PYORRHEA 
Several years ago there were published several papers 
on the treatment of pyorrhea by using the Oudin vacuum 
tube and the Oudin spark for cautery purposes. There 
were published many cases showing the results. At that 
time this form of treatment had its value, especially in the 
milder cases of pyorrhea. The uses of the Mercury Vapor 
Arc Light have proved of such value that the former 
therapy with the high frequency current is of interest 
more from a historical standpoint. 





The generator 
illustrated here is one of the standard makes and gives a very fine 
high frequency current. Note the 20-point spark gap on top of the 
machine. This gap is so made as to secure very fine adjustment. 


No. 1.—Precision Model IV Diathermy Generator. 


THE STOMACH 

Under this general heading we would deal with sev- 
eral diseases of the stomach as listed by such an authority 
as Stevens. As far as the subject of diathermy is con- 
cerned, gastralgia, chronic gastritis, neurasthenia gastrica, 
etc., all have a similar pathology for treatment. In all of 
these conditions diathermy relieves the suffering, furnishes 
the organ with fresh blood, relaxes nerve spasms. Dia- 


thermy has a double effect: it both tends to give relief 
from pain, and to correct abnormal pathology. In all of 
these gastric conditions where there is an associated pain- 
ful condition, diathermy often, very often, gives quick and 
appreciated relief. 

As far as the general treatment is concerned, dia- 
thermy should be considered only as an adjunct. The 
dietetic management, and the general hygienic directions 
should be given, as is one’s custom. Diathermy cannot 
take the place of these directions: it is only a help and 
not a cure-all. Those who have been using diathermy, 
however, will agree that it is an effective agent for relief. 


GASTRIC AND DUODENAL ULCER 
We have chosen to deai with these two pathologies 
by a separate paragraph. Their treatment by diathermy 
is considered by some as entirely contra-indicated. Others, 
myself included, have treated a goodly number of these 
cases, using diathermy, and we believe that within certain 
limits it is of considerable value. 


Hemorrhage or a tendency to it is a definite and posi- 
tive contra-indication to the use of diathermy. Conse- 
quently, these cases must be carefully, patiently and con- 
stantly watched. It would be foolhardy to take a case of 
ulcer and submit it to diathermy treatments without first 
making fairly sure of the diagnosis and as far as possible 
the state of the pathological ulcer. Even then, diathermy 
must be’used with caution. 

In cases where diathermy can be used, the relief from 
the symptoms is generally fairly definite and quick. The 
increased circulation of blood cannot help but be of direct 
metabolic value. 

Diet and rest are the two main staffs upon which the 
treatment of these ulcerations depend. We might mention 
at this time the fact that the use of the Mercury Vapor 
Quartz Light and the x-ray are both being employed in 
these cases with a great deal of apparent clinical success. 





No. 2.—Showing the interior parts of the Precision Model IV. 
Note how accessible the various parts are. Also that this machine 
uses Leyden jars for condensers, which is a point worth consideration. 








302 PHYSIOTHERAPY 


rilik COLON 

The principal troubles we have in this area can be 
classified either under stasis or inflammation, the one 
often resulting and being concomitant with the other. 

In the treatment of colitis (acute, chronic, mucus or 
any other variety) diathermy is a very potent remedy 
We have treated cases of mucus colitis that had a history 
of vears’ standing, and have seen them clear up under the 





No, 3.—Illustrating one method for placing diathermy electrodes 
in treating sciatica. Note the large indifferent electrode on the buttock 
and the smaller cuff electrode on the calf of the leg We often place 
the large indifferent electrode on the opposite side from the sciatica 
in order to get the internal heat deep in the spinal area also 


combination treatment of diathermy, wave current and 
diet. Lest some might interpret this sentence and infer 
that diet probably did the work, we would add that many 
of them had had all kinds of diets from general physicians, 
from diet specialists and from sanatorium treatments. 
Diet is only one phase of the case and was helpless in 
itself but a large help along with rational therapy. 

We do not believe, and we have tried and have seen 
tried all manner of therapy and can say emphatically that 
we do not believe there is any form of therapy to compare 
with the one just outlined in the treatment of these cases 
Colitis is, in a large number of cases, due to the irritation 
resulting from stasis. Once established it is very hard to 
eradicate. Diathermy will not do it alone. Diathermy 
will help in a very decided manner to reduce the inflamma- 
tion present, but the stasis must be taken care of at the 
same time, and this requires some form of wave current 
in order to get the best results. However, the increased 
nutrition which results from diathermy often helps in just 
the cases of alone. A great many have treated 
stasis with diathermy alone. We believe, however, that 
the combination will bring much quicker and better re- 
sults. 

The vacuum tube on the Oudin current is often used 
in these cases and with a great deal of success. The 
counterirritation over the course of the colon will give 
great relief at times in cases of mucus colitis. 

In the treatment of tubercular colitis the x-ray is 
being used to a large extent and the results in these cases 
clinically have most surely demonstrated that it does have 
a specific value. 


stasis 


CHRONIC APPENDICITIS 


In the treatment of this common disturbance, dia- 
thermy again shows its value. In acute cases, one must 
be careful. In all cases, have the blood examined to see 
if there are indications of an abscess, if so, leave it alone. 
That case belongs under the care of a surgeon. If there 
are no indications of abscess, then you may very agreeably 
surprise yourself and the patient by using diathermy. We 
have treated these cases when taken from the hospital 
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bed and have apparently cured them. We must 
that caution, caution, and more caution is necessary. 


repeat 


Having decided the case is not necessarily a surgical 
one, proceed by giving diathermy through this area, mildly 
at first and for a fairly long session. Daily treatments 
are necessary. We remember one case which was so acute 
we gave the patient treatments twice daily. That patient 
has been in perfect health since, after fighting an opera- 
tion for months, the last two spent mostly in bed 
and with nurses 

A very large number of these cases are nothing 
less than cases of colitis in the cecum and ascending 
colon. The cleaning out, rest and diet which is 
given in conjunction with the operation are the fac- 
tors to blame for the patient’s good outcome. This 
same treatment without the operation would have 
produced just as good an outcome. With the cecum 


inflamed, the appendix cannot help being inflamed. 








No. 4.—Illustrating how to induce heat into the metatarsal area 
A cuff electrode is placed on the calf, and the toes are placed in 
a water bath in which the other electrode is grounded. 

rhe cuts for this article are kindly furnished by the Acme Inter- 
national X-ray Company, Chicago. 


Rational treatment for inflammation will procure a clinical 
cure. We do not say these cases are cured forever— 
either following treatment or operation. If they persist 
in living an unhealthy regime they will find themselves 
right back suffering with colitis in the cecal area. 

Unless a case shows evidence of infection and abscess 
then we do not believe that the surgeon is justified in 
violating the belly. 

(Fig. 3) 
THE LIVER AND GALL-BLADDER 

Cirrhosis of the Liver:—Described by Stevens as “A 
chronic disease of the liver characterized by a hyperplasia 
of the connective tissue and with more or less retrograde 
changes in the liver cells.” There are many varieties of 
this disease for which one may consult any good textbook. 
As for the treatment of them all, a therapy that will re- 
lieve congestion and stimulate circulation is directly in- 
dicated. This diathermia does. It is often surprising to 
witness the beneficial results following diathermia to the 
hepatic area. Place fairly large electrodes, both anterior 
and posterior, in such manner that the heat will tend to 
be generated in the liver by the passage of current through 
it. If the electrodes are brought too far around on the 
sides of the body, the current will not pass through the 
liver and gall-bladder areas but through the superficial 
skin areas instead. 

Use fairly large electrodes and give long treatments 
with a fairly strong current. It is always good practice 
to follow these diathermia treatments with a short wave 
current of some type. Treat daily at first. 

Following a course of these treatments patients will 
often pick up in health and bad cases of abdominal ascites 
will clear up. This treatment will not cure a diseased 
liver condition—nor will any other. If it is combined 
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with proper diet and hygienic procedures it will be the 
means of giving great relief to these patients, extending 
their lives for some time in a fairly comfortable manner. 
(Fig. 4) 
CHOLECYSTITIS AND CHOLELITHIASIS 

Quoting from Stevens, “The immediate cause of 
cholelithiasis seems to be a mild catarrhal inflammation of 
the biliary tract set up chiefly by typhoid or colon bacilli. 
This catarrh leads to the increased formation of choles- 
terin and to the precipitation of bilirubin-calcium. The 
latter, according to Naunyn, is the cementing substance 
which binds together the cholesterin, desquamated epithe- 
lium, agglutinated bacilli, etc.” 

While we have our serious doubts as to the efficacy 
of any physical therapeutic measure that might dissolve 
gall-stones, we have a very firm belief, founded on the 
treatment of a large number of cases, that physical 
therapy would save an exceedingly large number of people 
from major operations were it given a fair chance, or al- 
most any chance at all. 

Just because a gall-bladder has stones is no reason 
that the possessor should be all cut up and made to suffer 
from adhesions for the rest of his life, or have operation 
after operation to get relief from adhesions. There are 
thousands of people walking the streets every day with 
perfect health who have gall-stones. Why are they not 
sick and invalid? Simply because the gall-stones are only 
present in a normal acting gall-bladder. If a therapy can 
be developed that will do away with the inflammation 
present the gall-stones will become harmless bodies. 

Diathermia is a form of therapy which offers a great 
deal along this line. Under its heating and soothing in- 
fluence a large number of the smaller stones will pass 
out and be lost from the field of action. 
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Along with cholelithiasis we also have an associated 
cholecystitis, and cholangitis, these two being inflamma- 
tions of the gall-bladder, or the gall ducts. With the 
swelling of the mucus membrane of the large duct, we 
have an accumulation of bile in the bladder, mixed with 
the infection present it in time becomes purulent. A great 
many of these cases are wonderfully benefited by having 
the bladder opened and washed out. This gets rid of a 
lot of old infected material and the bladder relieved of its 
presence becomes more normal. 

We believe that under the influence of diathermia we 
can relax and open up these inflamed ducts and allow 
the bile to pass out and off into the intestines. By apply- 
ing a contracting wave current following the diathermia, 
we are enabled to pump out, as it were, this old infected 
material. While this method of cleaning out the bladder 
is not of necessity as complete and thorough as the opera- 
tive method, yet, by repeating this for some time we are 
satisfied our results are just as good; and we have not 
submitted the patient to but a small amount of the cost 
and only a fraction of the suffering. Diathermia will re- 
lieve the pain almost from the start. We have no hos- 
pitalization. The lungs are not flooded with an irritating 
anesthetic. There will be no adhesions to follow. And in 
a large measure adhesions that have formed from the pre- 
vious inflammation will be softened and stretched out so 
that they become harmless in their presence. 

I feel sure that if my fellow practitioners in the field 
of osteopathy would combine the use of diathermia and 
a wave current and use this method in their cases of gall- 
bladder infection they will save hundreds that are now 
slated for the operating table, sooner or later; and will 
surround themselves with many grateful patients. 
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THE EFFICIENT OSTEOPATH 
Cc. C. REID, D.O. 
Denver 
XXIV 
TRAINING THE SECRETARY 
VII 
LOYALTY 

Along with impressing the secretary with the import- 
ance of saving the doctor’s time and nerve force and doing 
everything she possibly can to save him annoyance, one 
fundamental principle additional—loyalty, which is of a dif- 
ferent nature. Loyalty is a state of the mind. She must 
like the doctor, like the business, enjoy the work, feel that 
it is where she is: getting her living, that she has a partner- 
ship in the work, and she should have a strong desire to 
see the work go well. 

This will cause her to defend the doctor on all occas- 
ions, to stand up for the business, try to keep its good 
name, look out for work, and be a close observer as to 
what goes on. The idea of observation should be taken up 
as a subject and impressed upon her. Specific instances 
might be pointed out, such as, that she should hear every- 
thing that is going on in the front room, also see everything. 
This will enable her to keep track of patients’ psychology. 
They will often say things to one another or say things to 
her that they would not say to the doctor even if they felt 
that he had time to listen. Many of them are considerate 
and might feel that it would sound trivial to him. 

Sometimes they are not doing just right, sometimes 
they have in their minds emphasis on incidentals of their 
trouble or something that is a mere symptom. This feature 
may be lost sight of by the doctor in view of the fact that 
he treated the fundamental cause of the symptom, and the 
patient not being able to discern sufficiently that he is giving 
proper attention. Or it is possible that there may be some 
trouble that she would mention to the secretary that the 
doctor has overlooked or that she has not even mentioned 
to him and he has been unable to solve in his diagnosis. 

On the other hand there may be patients that will 
praise the doctor very highly and never say anything to 
him. The secretary hearing any of these things should 
make note of them and at the right time go over them with 





the doctor. This often helps him in doing his work better. 
It may be the means of turning the tide in favor of the 
doctor and the business in many cases. 

The secretary in her loyalty in building up the business 
can often get names from patients of people who are 
ailing and build up an adventitious mailing list of people 
who are not patients and never have been patients. By 
sending out literature to these patients from the office the 
business will be helped along. The secretary should be 
instructed to keep this in mind and not only send literature 
but be conscious of the business when she is circulating 
among her friends and take occasion at any psychological 
moment to speak of successes with patients when the sub- 
ject of ailments comes up. 

THE OFFICE SECRETARY AND THE LABORATORY 

Every doctor should have more or less laboratory 
equipment if it is no more than a small place for urinalyses. 
A urinalysis is a very simple matter. A few chemicals and 
other small equipment with a box or table in some corner 
near a lavatory behind a screen will be sufficient. With a 
little attention the doctor can readily teach a secretary how 
to do a urinalysis. While he is out of the office making calls 
and at different times the secretary can easily do that 
amount of laboratory work for him. 

This will save him considerable time and help in keep- 
ing his secretary busy in case she has not enough other 
work to absorb all of her time. A real intelligent girl 
ambitious to learn might even go further into laboratory 
work and do further chemical and microscopical procedures. 
Even an x-ray might be added to the office and she could 
possibly keep this part of the work going in the amount 
of x-ray work that one doctor would require. If she should 
go away for a month or two and take special laboratory 
work she could become quite competent. She would then be 
sufficiently trained to assist the doctor in a small laboratory. 
Of course it is better for several doctors to combine on a 
laboratory and have a trained laboratorian. By all putting 
their work in one laboratory they could sustain a complete 
laboratory with a well-trained laboratorian. 

ARTISTIC ARRANGEMENTS 

The secretary should often be consulted in regard to 
the artistic arrangement of the office. She should be en- 
couraged to give her ideas, if any new furniture is to be 
bought, any new rugs, carpets, linoleum. Her taste in pic- 
tures and where to hang them might be unusually fine. 
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I know a secretary who has roses sent to the office 
every Monday morning. Florists often make a reduced 
flat rate to customers who are not too particular as to kind 
of flowers—so long as they are fresh, and take them 
regularly either once or twice a week. The secretary can 
tend to this with no attention on the part of the doctor. 
It creates a little additional expense but adds much cheer 
and attractiveness to the office. Plants or ferns might be 
used instead of cut flowers. The whole idea is that the 
secretary will take an interest in the tasteful appearance of 
the office and see that it is not only clean and tidy but 
that it is artistic as well. 
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CHICAGO COLLEGE OF OSTEOPATHY 

The first informal party of the season was held in 
the College Auditorium on the evening of October 27. The 
entertainment of the evening was featured by our inimitable 
Mr. Palmer with his unusually mystifying tricks. Later 
the get-together-spirit was further heightened by the 
temporary lapses in the efficiency of the radio music. It 
proved just a little difficult to dance to the tune of political 
speeches which seemed to monopolize the air. Although 
the P. S. G. boys seemed to feel pretty uncomfortable, the 
remainder of the crowd improved the spare minutes getting 
better acquainted, which was the real object of the evening. 

Another social event of last month was a Halloween 
party for the nurses and internes. The evening was spent 
in games and dancing and Mr. Palmer was there with his 
bag of tricks. An elaborate menu of blue points on the 
half shell, canvas back duck and other delicacies was served, 
but we had a real feast of doughnuts, pumpkin pie and 
coffee. 

The stork has been busy in the families of our in- 
structors and brought a son to Mr. and Mrs. Elmer M. 
Landis on October 29 and the reception was so cordial 
that he repeated and added a son to the family of Dr. and 
Mrs. C. Fred Peckham on October 31. 

The annual football game between the freshmen and 
the sophomores was played on the field in Washington 
Park on the morning of November 2. Once more Dr. 
Berk proved to be a poor guesser on the weather and the 
game was played in a field of mud. The slippery ball and 
the slippery ground are blamed by the freshmen as the 
reason they are still wearing green caps. The principal 
ground gained was by penalties to the opposite side which 
seemed to favor the sophomore class but all agreed the 
penalties were impartially applied. It was a good game, 
well played, and ended in a 0 to 0 tie. 

Mrs. Allan M. Kanouse, secretary to the dean, was 
called home to Wisconsin on the 9th by the death of her 
sister-in-law. 

Dr. Jones of the Obstetrical Department of the Kansas 
City College of Osteopathy was a caller at the Chicago 
College on November 12. It is a pleasure to meet the 
instructors from other colleges and discuss matters of 
mutual interest. 

The announcement of the postgraduate course to be 
given in the college auditorium and classrooms will be 
found an another page of this issue of THE JouRNAL. The 
program has been well planned and will tend to emphasize 
diagnosis. Those who are planning to attend this post- 
graduate course should drop a line of notification to the 
Dean so that proper preparations may be made for them. 
Upon receipt of sufficient number of requests for special 
work in certain departments, plans can be made to give 
additional hours to these specialties. The earlier we receive 
your request the better we can fulfill your wishes. 





COLLEGE DOINGS OF C. O. P. S. 
Edited by WiLHELM F. MApsEn 
STUDENT BODY 
Since this is the first edition of College Doings of 
C. O. P. S., it is opportune to briefly comment on the gen- 
eral outlook for the year 1928-1929. With a beginning sub- 
freshman class of 61 splendid enthusiastic students it is 
certain that the school spirit will be quickened and _ in- 
tensified this year. Not only are the new students enrolled 
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in the pre-osteopathic class but all of the professional 
classes have gained new names. To you new students, your 
school, Los Angeles College of Osteopathic Physicians 
and Surgeons, extends a welcoming hand. It is certain 
that the benefits to be realized will be mutual since the 
school needs you, and you need the school. Again con- 
gratulations on having decided to attend this great Pacific 
coast osteopathic college. 

Exceedingly significant among the various announce- 
ments concerning the broadening of opportunities at C. O. 
P. S. is the message from Dr. Van H. Gerdine, president of 
the college, that beginning this year senior students will 
spend one-third of their year as full-time sub-ternes in the 
General Hospital of Los Angeles county, immediately across 
the boulevard from the college. This provides still greater 
professional training advantages to the already exceptional 
schooling given here. 

This year all students find on their programs one hour 
a week programmed as “Assembly.” This hour will be 
used to bring the entire student-body together for an in- 
spirational talk, entertainment, student-body meeting or 
whatever the student body officers or administration deem 
most valuable to come before the assembled students. 
With Forrest Grunigan as president of the student body 
and chairman of an alert group of councilmen everything 
points to a busy, profitable year in the affairs of the stu- 
dent body. 

The Freshman class this year numbers seventy-one 
students. It is interesting to note that this represents more 
than 50% increase of first year students over September of 
a year ago. The following is the present enrollment: 

Sub-Freshmen, 61; Freshmen, 71; Sophomores, 40; Jun- 
iors, 54; Seniors, 52; Postgraduates, 10. 

On October 5, the first Friday night of the school year, 
a brilliant dance in the large auditorium was given in 
honor of the new students. To Bruce Sims goes the credit 
of directing the affair and selecting capable committees to 
make the evening a success. The hall was beautifully deco- 
rated, the orchestra was “hot,” the punch and refresh- 
ments were good, the girls were beautiful, the men were 
happy, and the balloons, confetti and novelties made the 
dance a big successful entire school party to usher in 
another school year. 

The student body enjoyed a recent assembly with Dr. 
Ernest G. Bashor as the speaker. His enthusiastic message 
was fascinatingly presented. 

Last week Dr. G. W. Woodbury, superintendent of the 
Osteopathic Unit of the General Hospital, outlined in his 
inimitable, amusing way the situation of our unit of the 
General Hospital. The student body is fortunate in having 
such splendid speakers on its assembly programs. 

CLASS NEWS 

Sophomores of the College of Osteopathic Physicians 
and Surgeons are anticipating a most suctessful year. The 
new class officers are Victor E. Breul, president; George 
Taylor, vice-president; Julian Ames, treasurer; and E. K. 
Blackledge, secretary. Further plans for the year include 
many business meetings as well as social affairs—not for- 
getting the class “ditch day” to be held either at the 
mountains or the beach. 

E. K. BLAcKLencE, Secretary. 
ORGANIZATIONS 

Kappa Psi Delta Sorority: A business meeting was 
held October 14. The officers for the year 1928-1929 are: 
President, Ruth Doan; vice-president, Hilda Newman; re- 
cording secretary, Eleanor Wright; corresponding secre- 
tary, Adelaide Hawks; treasurer, Bernice Skinner. 

Dr. Cora Tasker entertained rushees with a lovely 
buffet supper at her home on La Maine Drive, Saturday, 
October 13. The feature of the evening was the showing 
of the beautiful colored slides for which Dr. Tasker is so 
well known. The rushees were Ruth Bjorkman, Peggy 
Shank, Mrs. Crain, Maud Miller and Mrs. Rosencranz. 

ATLAS CLUB 

The Atlas Club has started its program this year by 
making plans for an extensive series of educational and 
inspirational talks to be given by some of the best known 
men in our profession. 

The men who are to be at the head of our organiza- 
tion this year formally took over the reins October 12 at 
our regular business meeting. Previous to this time the 
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new officers had held meetings to arrange tentative plans 
for the ensuing year. 

The Atlas and Axis clubs of C. O. P. S. held a joint 
Halloween party at Dr. Elrath’s beautiful home on the out- 
skirts of San Fernando, which was attended by a very 
enthusiastic crowd. There were a number of very clever 
and original stunts arranged by Dr. “Jimmie” Stewart 
which proved to be the essence of the evening’s delight- 
ful entertainment. A peppy orchestra provided music for 
dancing, after which everyone enjoyed “most welcome” 
and delicious refreshments, “most welcome” because every- 
one had laughed himself hungry. 

The Atlas Club is pleased to announce that Messrs. 
Mallard and Haddaway have been pledged. 

D. E. Spivey, Styloid. 
PHI SIGMA GAMMA 

We opened our beautiful new home with an open house 
for the new men at the school and we did put on some eve- 
ning. Brother Dr. Woodbury, the superintendent of Unit 
Two of the County Hospital, was the speaker of the eve- 
ning. He talked on the various methods of healing and 
his discourse as usual was most instructive. After the 
talk we were introduced to a Dutch-feed with what usually 
goes with it—and a good time was had by all. We have 
several meetings planned this month during which some 
of the best speakers in the profession will deliver some 
most interesting and educational talks. 

Our officers were elected last year and all have taken 
office. The action they have already taken plus the pro- 
posed doings for the coming year will put Phi Sigma 
Gamma over a 100 per cent. 

We of Phi Sigma Gamma wish at this time to con- 
gratulate the school on the new sub-frosh class—a fine 
class of osteopathic material. 

V. Breut, Phi Sigma Gamma Editor. 
ETA NU CHI 

Starting another active year for Eta Nu Chi, the fra- 
ternity during the first week of school gathered in the 
home of this year’s president, Walter Hopps, to formulate 
plans for its new home and activities for the year. The 
new officers who assumed responsibilities that evening were 
Walter Hopps, president; Charles S. Nicholas, vice-presi- 
dent; Wilhelm F. Madsen, secretary; Chester O. Nugent, 
treasurer; Vay L. Peterson, sergeant-at-arms; and Melvin 
L. Nielsen, chaplain. The evening was topped with a tasty 
buffet spread served by our genial hosts, Dr. Carle H. 
Phinney and Mrs. Kate Hopps. 

With many things pointing to the advisability of im- 
mediately selecting fraternity headquarters until more elabo- 
rate housing plans could be followed up, the fraternity met 
at 234 South Johnson street and declared that place the 
center of its activities for the present. Plans for the year 
were tentatively outlined. 

Extending to a group of the new men a welcoming 
hand, Eta Nu Chi held a smoker and get-acquainted eve- 
ning. Drs. Carle Phinney, Gerald Houts, Cecil Under- 
wood and Ewart Miller spoke informally to the men. Re- 
freshments were enjoyed and every one freely circulated 
around to get better acquainted. 

An educational and entertaining series of evenings are 
being looked forward to by the house and everyone is con- 
tributing suggestions to make its social year an out- 
standing one. 

WILHELM F,. Mapsen, Secretary. 





DES MOINES STILL COLLEGE OF OSTEOPATHY 


Football for the time being seems to be holding the 
spotlight and well it may. The Peru Normal, champions of 
their conference last year, went down to a 16 to 12 defeat 
when they visited Des Moines and met the Pirates. This 
is the first loss for this team in two years and the boys 
left the field feeling rather blue about the outcome of the 
game. The Pirates showed some real football talent to the 
cash customers, aided and abetted by the band which is 
credited with ten per cent of the score. 

The Pirates journeyed to Sioux City the 27th and met 
Trinity. This is the team that the Sioux City osteopaths 
are proud of for they claim a hand or two in the training. 
We do not know yet whether Drs. Gilmour, Stryker and 
Scott bet on Trinity or Still. We hope that they did not 
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lose with Trinity for the score at the end of the game was 
13 to 0 in favor of Still. 

Western Union cancelled on us due to the weather man 
laying a carpet of snow six inches deep on their field and 
Columbus college took us to the cleaners 13 to 0 on No- 
vember 10th. They had the breaks and won the game but 
it was all done in the last few minutes of play and due to 
a weakness on our part which will be corrected, you may 
be sure. The boys are all in good condition and are looking 
forward to the homecoming game Thanksgiving. 

The Freshman reception and dance held in the eve- 
ning of October 24 was a success from the beginning. It 
was a fine night and practically the entire school turned 
out to pay their respects to the incoming class. Favors 
were distributed to the freshmen and prizes were given 
following an elimination dance. Instead of the crowd getting 
tired about 11 o’clock and thinning out they stayed until 
the final note of “Home, Sweet Home” was squeezed out 
of a feverish saxophone. The “S” Club promises a dance 
soon that will equal it. 

The musical talent of the college is being paraded with 
regularity. Dr. Halladay has the band in good form and it 
is being featured at the regular Friday assemblies. The 
addition of the freshmen talent brings the instrumentation 
up to a normal balance and it sounds like a real band now. 
A call has been issued for vocal talent with a sufficient num- 
ber responding to assure the organization of a glee club. 
The plectrum gang and orchestra are billed for an early ap- 
pearance. 

Mrs. Dewie Michale, a food specialist, student under 
Dr. Houser of Chicago, gave us a most intelligent talk 
under the subject of “Right Living and Eating,” at a re- 
cent assembly. Mrs. Michale knows her stuff and is not the 
usual type of crank that works on tangents of this type. 
The beauty of her theory is that it fits in with the oste- 
opathic work so well. She came as a friend of osteopathy 
and established herself as such. 

Homecoming will be observed turkey day. Plans are 
to meet the Kirksville visitors and see that they are 
escorted to the various places of amusement and rest. The 
afternoon will be taken up with the game which should 
prove attractive to the entire profession in the middle west. 
The trustees of the college will provide a banquet for the 
two teams in the early evening which will be followed by a 
dance under the management of the “S” Club. Since Kirks- 
ville’s visit two years ago was voted a complete success 
from every standpoint, we hope that the events of the day 
will be repeated. 

Dr. Alice Potter Bauer, a graduate of Still, recently 
showed her appreciation of the efforts of the trustees in 
making the college better. Dr. Bauer sent Dr. C. W. 
Johnson a substantial check to be used in securing more 
equipment where it was needed most. Santa Claus still 
lives. 

Did you hear Dr. V. A. Englund, one of our graduates, 
sing recently over WHO? 

Did you know that Dr. Carpenter, one of the early 
organizers of the college, was recently elected coroner of 
Polk County by the largest majority returned to any 
candidate on the ticket? Of course he was a Republican. 

We were all saddened by the untimely death of Dr. C. 
M. Post of Des Moines. He graduated from Still in 1906 
and was instructor in anatomy at the college for three 
years. 

Dr. Halladay reports a fine meeting in Rushville, Ind., 
this last month. He stopped over in Chicago at the Central 
office to get some things lined up for the Des Moines con- 
vention. His next trip will be to Milwaukee the early part 
of December. 





KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


With the tenth week of school now in progress, we find 
all classes running smoothly and in strict adherence to 
schedule. Eight sessions of clinics are held each week in 
addition to the five special clinics that are kept in opera- 
tion. Cases brought in are interesting and varied, and 
genuine enthusiasm is being shown by the student doctors 
in the diagnosis and care of patients. Dr. Zinn, as clinic 
supervisor, keeps in touch with all students and their pa- 
tients and suggests treatment whenever necessary. We 
have all become familiar with that particular rap on the 
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treating room door which means that our work will be sub- 
jected to observation and criticism. 

The student council has begun functioning again this 
year. This organization is quite essential to the life of the 
school, and as a group of student representatives we feel 
that they have been well chosen. Plans for various student 
activities are in the making. 

The seniors are enjoying the course in technic under 
Dr. Joseph Swart. His hand technic is excellent, in addi- 
tion to that demonstrated with the use of his straps. A num- 
ber of the students have purchased his strap set and have 
found it a valuable aid in giving treatments, especially 
when the patient is difficult to handle. 

Dr. Styles’ junior class in technic is progressing very 
nicely under his distinctive method of teaching. He teaches 
altogether from the living body, giving the diagnosis of the 
condition and how to correct it. He asks no one to accept 
his declarations until he proves them. The fine thing for 
the student is that each one is given a particular condi- 
tion and is allowed to diagnose and correct it under his 
capable supervision. Most of the time thus far has been 
spent on the sacrum and its relation to the body arch in 
both health and disease. Work on the thoracolumbar spine 
will follow this. 

The study of anatomy directly from the cadaver will 
have its advent at K. C. C. O. S. this year. The class in 
descriptive anatomy will conclude its work by Thanksgiving 
and begin study from the cadaver the Monday following. 
Viewing stands have been erected in the room adjoining 
the regular dissection laboratory. Students from the senior 
and junior classes are to be chosen to do the dissecting 
for which they will receive additional credit in anatomy. 
The work is to be under the direction of Dr. Styles. The 
freshmen are looking forward to the “ordeal” with interest 
and some apprehension. Board bills will probably be cut in 
half for the first week or so. Much additional practical 
knowledge is expected to be derived from this new method. 
Dr. Styles is very enthusiastic about it. 

The first basketball meeting of the year was held 
recently. It was decided not to enter a league this year 
but to play independently so that games could be scheduled 
when desired. Regular practice will not start until after 
Christmas. The freshmen class has some good athletic 
material so a better season than was had last year is ex- 
pected. The majority of the fellows are working, so are 
hampered somewhat but manage to turn out quite well 
even under these difficulties. The matter of securing a 
coach has not been discussed yet, but Dr. Robert (Bob) 
Holcomb will probably fill the position again this year. 

Glee club practice was begun last week. Several at- 
tended the practice and more are expected later. Some of 
the freshmen and new students will make a valuable addi- 
tion. The Glee club labors under considerable difficulty 
due to the fact that it interferes with classes somewhat, 
but arrangements will probably be made for a definite 
period of meeting to prevent this. Esther Elston is direct- 
ing the club with Mrs. Wray at the piano. This is the 
second year of the organization under the same director, 
and we are anticipating a better group than that of '27. 

One of the big problems that has confronted the college 
for the past four of five years is that of heating. Every 
winter the same difficulty has arisen and the repair of the 
plant has been attempted many times. This winter the 
contract was let to the Federal Heating Corporation and 
improvements have been made which we hope will definitely 
end our heating troubles. So far the new system has been 
working quite satisfactorily, and we are waiting patiently 
for zero weather to try its mettle. 

The annual freshman reception was held Friday, Octo- 
ber 9, in the college auditorium. A program was rendered 
in which a number of the faculty and students took part, 
after which refreshments of cider and doughnuts were 
served. Dancing and cards were enjoyed till a late hour. 

Dr. Margaret Jones, head of the obstetrical department 
of the college, made a tour recently of three of our neigh- 
boring osteopathic colleges. She left for Kirksville Novem- 
ber 6, and after a short time there visited the Des Moines 
and Chicago colleges, returning November 14. She re- 
ported a very enjoyable trip, but seemed glad to get back 
on duty again. Dr. Annie G. Hedges supplied for her in the 
senior O. B. class. 

Dr. J. H. Styles attended the convention at Louisville, 


COLLEGES 


Journal A. O. A. 
December, 1928 


Ky., recently and reports a good time, good eats, and good 
music, so we are sure his trip was worth while. 





KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 

Dr. Day and his class in hydrotherapy recently took 
a half holiday and visited the Still-Hildreth Sanatorium at 
Macon. The class was shown through the institution, and 
more especially instructed about the modern equipment 
in the units under Dr. Day’s supervision. The privilege of 
visiting this osteopathic establishment and the hospitality 
shown to them are highly appreciated by each student group. 

Dr. Del Martz, 15, visited the class in pediatrics sev- 
eral weeks ago as a representative of the Mead Johnson 
Co. He presented a motion picture showing correct meth- 
ods of breast feeding and care of breasts during lactation. 
In a short summary of the film he pointed out a great 
many helpful factors in feeding babies by breast or bottle. 
Dr. Stella Fulton plans to increase these demonstrations 
and supply the class with many clinics during the course. 

Sigma Sigma Phi has been the source and promoter of 
the great pep spirit in football thus far this season, but now 
comes the announcement of even better and more extensive 
plans. It is the wish of the scholarship fraternity to in- 
augurate an annual Homecoming game with unique events, 
contests and a big celebration. The beautiful trophy now 
on display at the administration building will be awarded 
to the fraternity or club having the best decorated house. 
November 23—the date of the Trinity game—has been 
chosen for this season’s Homecoming. 

Through further efforts of the organization with co- 
operation from Dean Swanson, arrangements have been 
made for a special train to carry fans to Des Moines on 
Thanksgiving day. With the attractive excursion rates 
that are offered it is hoped that a large group will follow 
the team that day to see the game between the Kirksville 
and Des Moines osteopaths. 

Joe Bigsby, in charge of the freshman basketball re- 
cruits, reports a good turnout and an abundance of good 
material in the new class. Regular practice sessions have 
been held three times each week during the past month, 
so that trained jugglers will be at hand as soon as the 
season opens. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


We are pleased to welcome Drs. F. J. Smith and 
Marion Dick, members of our faculty, also “Van” Avery 
Tucker, sophomore student, on their return to college after 
a fatal accident at Elizabeth, N. J. Mrs. Tucker, together 
with her husband, and Drs. Smith and Dick were return- 
ing by machine from New York on Saturday evening, Octo- 
ber 20, when their car was crashed into by another car. 
Both machines were total wrecks and the passengers were 
taken to the St. Elizabeth’s Hospital. Mr. Tucker’s in- 
juries proved fatal and Drs. Smith and Dick were injured 
rather seriously and remained in the hospital three weeks. 
Mrs. Tucker suffered severe scalp wounds and bruises. 

On Wednesday morning, October 24, a student as- 
sembly was held in College Hall. Dean Holden opened 
the meeting with a very fine appeal. He stressed the fact 
that with the breaking of ground for the new hospital and 
college in the very near future, each and every student 
should do what he can to aid this new project. Following 
Dr. Holden’s talk the president of the Athletic Associa- 
tion, Dr. Norman Laughton, gave an outline of plans for 
the coming year. The director of athletics, coaches and 
managers of teams were called on to give full particulars 
regarding the athletic events for the year. 

Dr. E. G. Drew, professor of obstetrics and gynecology, 
lectured before the Philadelphia County Osteopathic So- 
ciety on the “Pathology Following Maldevelopment of the 
Uterus.” On November 17 he addressed the New York City 
Osteopathic Society, his subject being “Specific Oste- 
opathy.” 

On November 2 and 3 Dean Edgar O. Holden and Dr. 
Edward A. Green, registrar, represented the Philadelphia 
College of Osteopathy at the thirtieth annual meeting of the 
New York State Osteopathic Society held at the Hotel 
Utica, in Utica, New York. 

Dr. Charles J. Muttart, professor of gastroenterology 
and proctology at the Philadelphia College, was the prin- 
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cipal speaker at the monthly meeting of the New Jersey 
Osteopathic Society, November 3, in Newark, N. J. Dr. 
Muttart is of the mind that the same scrutinizing attention 
should be given the rectum as obtains in nose and throat 
conditions. 

The Physiological Chemistry Society visited the re- 
search laboratories at the Lankenau Hospital, Philadelphia, 
on Thursday afternoon, November 1. Dr. Reimon, chief 
pathologist in charge of the laboratories, personally con- 
ducted the class through the various departments. The 
basic methods of carrying on chemical research were em- 
phasized throughout the inspection of the different labora- 
tory units. 

Dr. George V. Webster, Carthage, N. Y., past president 
of the A. O. A., spent November 15 and 16 at the Phila- 
delphia College setting forth and demonstrating the law 
of the tripod as fundamental in the production and like- 
wise in the correction of spinal, rib and pelvic lesions. 

The fraternities and sororities of the college had their 
formal rushing banquets and dances on the following dates: 

Iota Tau Sigma—Delaware County Country Club, Fri- 
day, November 9. 


Theta Psi—Hotel Lorraine, Monday, November 5. 


Phi Sigma Gamma—Elks Club, Wednesday, Novem- 
ber 7. 


Lambda Omicron Gamma—Rittenhouse Hotel, Thurs- 
day, November 8. 


Atlas Club—Dufur’s Sanitarium, Tuesday, Novem- 
ber 6. 

Kappa Psi Delta—Warburton House, Saturday, No- 
vem 17. 


Axis Club—Bellevue Stratford Hotel, Friday, Novem- 
ber 16. 


Ez. 5. 





Book Notices 


TECHNICAL 

A TEXT-BOOK OF PHARMACOLOGY AND THERAPEU- 
TICS. By Hugh Alister McGuigan, Ph.D., M.D., Professor of Phar- 
macology and Therapeutics, University of Illinois, College of Medi- 
cine. Cloth. Illustrated. Pp. 660. Price $7.50. W. B. Saunders 
Company, W. Washington Sq., Philadelphia, Pa. 

This is a book that might not appeal to the average 
physician, and yet from a brief look-in at some of its pages 
you find chapter after chapter and paragraph after para- 
graph not only of interest but of practical value to every 
practitioner. For instance on page 77 we find, under four 
or five heads, the simple subject of water. The paragraph 
starts with this statement: 

“Protoplasm consists largely of water. 
organisms over 90 per cent is water. 
cent of the body weight is water. 
are: 

“1. A carrier of food to the tissues and also to carry 
the waste products of metabolism from the tissues. 

“2. Water is the best solvent known, consequently well 
suited to act as a carrier. While salts like urates, etc., 
often precipitate within the body, yet these occurrences are 
relatively rare. 

“3. It aids regulation of the body heat. It has a 
higher specific heat than perhaps any other liquid, hence 
wonderfully adapted to preserve body heat and to protect 
against dangerous rise in temperature. 

“4. Because of its solvent hydrolic action it permits 
the innumerable reactions important for cell life.” 

Then follow explanatory paragraphs relative to thera- 
peutic uses of water. 

The first statement in the preface is: “The aim of this 
book is to present clearly the important facts of pharma- 
cology and to give the basis for these facts. Dogmatic state- 
ments without adequate evidence are unsatisfactory and 
tend to prevent development of pharmacology and may do 
harm in therapeutics.” 

This book is timely and apropos to some of the discus- 
sions in THE Forum. We must all come to this or any sub- 
ject, remembering that 


“A sober sense of honest doubt 
Keeps human reason hale and stout.” 


Some of the general heads are, Classification of Drugs; 


In some lower 
In man over 70 per 
Its functions apparently 
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Irritants and Counterritants; the interesting subject of 
Carbon Monoxide, dealing with toxic concentrations, symp- 
toms, treatment of this very dangerous gas. Dusts, odors 
and sewer gas are among the practical subjects discussed. 


Sodium chloride, its action on muscles, nerves, intra- 
venous injection, action on the kidneys. 

Iodids—their action, absorption, symptoms of iodism, 
action on the skin and the central nervous system; causes 
of iodism; treatment of iodism; therapeutic uses of iodids— 
all of which suggests that possibly many of the symptoms, 
especially some of the erratic ones, may be those of drug 
poison or irritation. 


TEXT-BOOK of UROLOGY FOR STUDENTS AND PRACTI- 
TIONERS. By Daniel N. Ejisendrath, M.D. Attending Urologist 
Michael Reese and Chicago Memorial Hospitals; Assistant Professor 
of Surgery (Genito-Urinary), Rush Medical College of the University 
of Chicago, and Harry C. Rolnick, M.D., Associate Urologist Mt. 
Sinai Hospital; Adjunct Urologist Michael Reese Hospital; Formerly 
Associate in Genito-Urinary Surgery, Northwestern University Medical 
School. Cloth. Pp. 942, 700 black and white illustrations and 11 in 
— Price $9.00. J. B. Lippincott Company, Philadelphia and 

on. 


While we pity the man who makes all his diagnoses in 
the laboratory and treats his patients in that secondhand 
fashion, yet we have learned that no complete diagnosis can 
be checked up satisfactorily without a multitude of labora- 
tory tests. 


Here are a little less than a thousand pages, full of 
cuts and color plates, and all sorts of illustrations and every- 
thing else that you could expect in a book with this title. 

Special attention is given the male genitalia. 


A TEXT-BOOK OF SURGERY FOR STUDENTS AND PHY- 
SICIANS. By W. Wayne Babcock, A.M., M.D., F.A.C.S. Professor 
of Surgery and of Clinical Surgery in the Temple University; Surgeon 
to the Samaritan Hospital and to the American Hospital for Diseases 
of the Stomach, Philadelphia; Chief of the Surgical Service, U. S& 
General Hospital No. 6; 1917-1919. Cloth. Pp. 1367, with 1,402 
illustrations and 9 plates in color. W. B. Saunders Company, W. 
Washington Sq., Philadelphia, Pa. 

Fortunately the teaching of surgery has largely moved 
from the lecture hall to the bedside and clinic. Surgery, 
like other sciences, is changing. There is little excuse for 
mistaken diagnoses now as compared with even a decade 
ago. We are learning the methods and technic of the more 
active diagnoses of most conditions. 


This book, with its 1,367 pages, is one of the helps to- 
wards the high goals of every physician and surgeon, 
whether as a diagnostician or an operator. 

The print, together with the cuts and colored plates, 
reach the acme of satisfaction. Those who know surgery 
know that the author’s name and standing are sufficient 
guarantee of the text. 


The best is none too good for physicians and surgeons 
in search of a text-book on surgery. 


PREVENTIVE MEDICINE. By Mark F. Boyd, M.D., M.S, 
C.P.H., Member of Regular Field Staff, International Health Divi- 
sion of the Rockefeller Foundation; Formerly Professor of Bacteriology 
and Preventive Medicine in the Medical Department of the University 
of Texas. Cloth. Pp. 475. Illustrated. Third Edition, revised. 
W. B. Saunders Company, W. Washington Sq., Philadelphia, Pa. 


A book that attempts to cover the entire field with 
considerable condensation has here been effected. This is 
to the advantage of the busy physician, who finds here every” 
thing from micro-organisms, State Board of Health 
measures, water, food and animal factors, together with 
occupational intoxications and diseases, to personal and 
public hygiene. 


TECHNIQUE OF CONTRACEPTION. The Principles and 


Practice of Anti-ceptional Methods. By James F. Cooper, M.D., Medi- 
cal- Director of the Clinical Research Department of the American 
Birth Control League; Formerly Professor of Clinical Surgery, Foo- 


chow Union Medical College, Foochow, China; and Clinical In- 
structor in Obstetrics, Boston University Medical School. Cloth. 
Pp. 271. Illustrations. Day-Nichols, 15 East 40th St., New York 
City, N. Y 


This text is dignified, complete and practical. It covers 
the entire subject precisely as you expect it to be covered in 
any modern work published exclusively for the medical 
profession, and is an authoritative medical text-book on this 
subject. 

The sale of this volume is restricted to the profession, 
as is proper. More than 8,000 clinical cases contribute to 
the fund of information contained therein. 
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CHEMISTRY IN MEDICINE. A cooperative treatise intended 

to give examples of progress made in medicine with the aid of chem- 
istry. Edited by Julius Stieglitz, Professor of Chemistry, University 
of Chicago. Advisory Editors, Anton J. Carlson, Prof. Physiology, 
University of Chicago; Reid Hunt, Prof. Pharmacology, Harvard 
Medical School; Frank R. Lillie, Prof. Zoology, University of Chicago; 
LaFayette B. Mendel, Prof. Physiological Chemistry, Yale University ; 
H. Gideon Wells, Prof. Pathology, University of Chicago. Limp imi- 
tation leather. Pp. 780, with 23 illustrations. Price $2.00. The 
Chemical Foundation, Inc., 85 Beaver St., New York, N. Y. 
_ Chemical Foundation has been putting out some very 
interesting books that should be widely read. The most 
attractive and latest one from their press is this one on 
the Chemistry of Medicine. It is dedicated to and designed 
for the improvement of the health of your children and 
your children’s children. It has been written by forty-three 
of the leading scientists of the world without compensation, 
in the hope of interesting the fathers and mothers of 
America in sustaining the progress of the cooperation be- 
tween chemistry and medicine. It is published in the be- 
lief that when the American of today understands a prob- 
em it is well on the way toward being solved. Each chapter 
is written by a different author, each a noted specialist in his 
field. 


It would be impossible in a few seconds to give a com- 
prehensive idea of the vast amount of information con- 
tained in the 780 pages of this book. A few of the many 
subjects covered are the following: Heredity and De- 
velopment; the Human Body as a Machine; Story of the 
Discovery of Vitamins; Conquest of Dietary Diseases; 
Chemical Regulators of the Body; the Policing of Civic 
Life in the Laboratory; the Alleviation of Suffering; War 
on Invading Germs; A Hope of Mankind—Chemotherapy. 


It is handsomely bound in flexible imitation leather and 
contains a number of good illustrations. This is but one 
of a number of excellent books published by The Chemical 
Foundation who offer them at a ridiculously low price. Upon 
request, they will be glad to send you a circular contain- 
ing further information about these books. 


LAY HEALTH AND MISCELLANEOUS 


WHAT PHILOSOPHY IS. By Harold A. Larrabee. Cloth, pp. 
204. Price $2.00. The Vanguard Press, 80 Fifth Ave., New York, 
N. Y., 1928 

This elementary work projects itself into the flood of 
books dealing with philosophers and philosophy to tell the 
common man what philosophy is, why men practice it, how 
they go about it, and what results they have achieved. At 
the end there is an index of philosophers, giving their 
names, the years in which they lived, and the pages in this 
book which tell of their work. There is a chapter on books 
about philosophy, including discussions of introductions to 
the subject, histories of it and the classics. 


JESUS ON SOCIAL INSTITUTIONS. By Shailer Mathews. 
Cloth, pp. 158. Price $1.50. The Macmillan Company, 66 Fifth Ave., 
New York, N. Y., 1928. 

There are probably few men better fitted than Dr. 
Mathews to discuss the social aspects of Jesus’ teachings. 
This book succeeds his “Social Teaching of Jesus,” pub- 
lished more than thirty years ago. 


Dr. Mathews views Jesus’ teachings from the angle of 
the Messianic hope, and the effort which he made to run 
the seething flood of energy pent up in revolutionary 
mindedness of the people, off into channels of brotherliness. 

The fact that Jesus’ social teachings seem vague rather 
than practical is inevitable, Dr. Mathews shows, in view 
of the marked contrast between the conditions of that day 
and of this, and the wisest thing about them is that they 
do not attempt to give specific counsel for meeting today’s 
perplexities. 


A BUSINESS MAN’S CREED. By Roger W. Babson, Statisti- 
cian. Written for his clients and the younger generation. Cloth. 
Pp. 28. Price 75 cents. Fleming H. Revell Company, Chicago. 

Everybody will be interested in this little book. Just 
the thing to give your friends for a Christmas present. 
Though it is small and compact and consists of only about 
a thousand words and a few portraits of eminent people, 
yet it contains a world of wisdom. 

If everyone would live his life according to the few 
principles which Mr. Babson has outlined, he would un- 
doubtedly obtain all he could wish for in this life and in 
the life to come. Look it up the next time you visit your 
bookseller or order it direct from the publisher. 
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MAN A MACHINE. «| Joseph Needham. Cloth. Pp. 103. 
Price $1.00. W. W. Norton & Company, Inc., 70 Fifth Ave., New 
York City, N. Y., 1928. 

This is one of the highly controversial little books 
making up “The New Science Series.” Mr. Needham, who 
is of the biochemical laboratory of the University of Cam- 
bridge, has much to say about a book by the same title 
published 180 years ago, and finds that Rignano in his 
recent book, “Man Not a Machine,” has only restated 
views held many generations ago. 


HUNGER FIGHTERS. By Paul de 
Illustrated by Zadig. Harcourt, Brace & Company, 383 Madison Ave., 
New York City, N. Y., 1928. 

This book tells of a score of men, living and dead, who 
have used the methods or results of biological and physical 
sciences in breeding and growing crops and domestic ani- 
mals and in controlling the diseases and parasites which 
lessen their yield. The author probably would not claim 
that the men written about played any more outstanding 
parts than many others who are not mentioned, or that 
their lives would have been of any avail if ancient pioneers 
had not done their part. The type of crude fictionizing in 
which the author indulged in his “Microbe Hunters” is ap- 
plied to the heroes of these sketches, still with no hint 
to the unsuspecting reader that the stories are fictionized. 
The tales are told in a driving, gripping, interest-command- 
ing style. 


Kruif. Cloth. Pp. 377. 


ANTHROPOLOGY AND MODERN LIFE. By Franz Boas, 
Ph.D. Cloth. Pp. 246. Price $3.00. W. W. Norton & Co., 70 Fifth 
Ave., New York, N. Y., 1928. 

This outstanding scientist here sets forth fundamental 
anthropological facts in readable form, and points out the 
relation of a knowledge of them to nationalism, to eugenics, 
to criminology, to education, etc. He clears the confusion in 
the use of such terms as “race” and “nationality” and de- 
molishes many ideas based on recent popular books intended 
to uphold the theory of the inevitable “superiority” of cer- 
tain race groups. 


LOVE AND LIFE. 
Cloth. Pp. 205. 
Chicago, Ill. 

Many of you will remember Dr. McCowan as a gradu- 
ate of Kirksville in 1912. Dr. McCowan is practicing in 
Chicago and has given much study to the sex life, giving 
frequent lectures in and about Chicago on the subject. 


This book probably contains nothing new in this field, 
being along the line of Malchow and others with which we 
are all familiar. However, it is fairly well written, covers 
the subject quite fully and is presented in an exceedingly 
frank and open manner. It is suitable for adult laymen and 
physicians. 


By Don Cabot 
Price $3.50. Pascal Covici, 


McCowan, D.O., M.D. 
440 S. Dearborn St., 


A few of the chapter headings give an idea of the con- 
tents—The Sex Urge—A Comparative Review; Sex Prob- 
lems of Our Day; Marriage and Divorce; Birth Control; 
Diet and Sex; Sex and Crime; Sex Education of Youth; 
Sex Psychology. These and other chapters dealing with 
the physiology and pathology of sex as well as a discussion 
of the anatomy and physiology of the sexual organs make 
up the contents of this book. 


WHO’S WHO IN AMERICA. A biographical 
notable living men and women of the United States. 
1928-29. Cloth. Pp. 2488. Price $8.50. A. N. Marquis 
Chicago. 

This new volume contains brief, up-to-date biographical 
sketches of nearly 29,000 of the most notable living Ameri- 
cans—men and women—in all parts of the world, 4,000 of 
which appeared in no previous issue. 

It includes as nearly as possible sketches of all liv- 
ing Americans whose position, activities or achievements 
make them of general interest, telling just the things every 
intelligent person wants to know about those who are most 
conspicuous in every reputable walk of life. 

There is an index by state and postoffice covering 
nearly 100 pages, making it easy to find the names for any 
particular section or locality. 

There is a study of the educational advantages en- 
joyed by those listed in the book, one on the occupations 
and environments of fathers of American notables and a list 
of recent deaths. 

The new page size of the book adopted for the four- 


dictionary of 
Volume 15, 
& Co., 
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teenth edition has been retained so that the book remains 
thinner than formerly and much easier to handle. 


LAYOUTS FOR ADVERTISING. By John Dell, with an In- 
troduction by J. M. Watson, the Watson Advertising Agency. Imita- 
tion Leather Binding. Pp. 175. Price $3.00. Frederick J. Drake & 
Co., 179 No. Michigan Ave., Chicago, IIl. 

Those who are interested in display advertising will 
find in this little book some helpful suggestions regarding 
layouts for magazines, newspapers, booklets, folders, broad- 
sides, letterheads and posters. It is gotten out in attractive 
form in flexible leatherette binding. 

Aside from the introduction, it contains no text, all of 
the pages being devoted to half a dozen or more samples 
of layouts suitable for the various purposes enumerated 
above. Styles and sizes of type and examples of borders 
are given, as well as tables giving the approximate number 
of words and ems to the square inch. 


A PRACTICAL MEDICAL DICTIONARY, of words used in 
medicine with their derivation and pronunciation, including dental, 
veterinary, chemical, botanical, electrical, life insurance and other 
special terms; anatomical tables of the titles in general use, and those 
sanctioned by the Basle Anatomical Convention; pharmaceutical prepa- 
rations, official in the U. S. and British Pharmacopoeias and con- 
tained in the National Formulary and comprehensive lists of synonyms. 
By Thomas Lathrop Stedman, A.M., M.D. Limp Binding. Tenth 
Revised Edition. Illustrated. Pp. 1194. William Wood & Company, 
156 Fifth Ave., New York, N. Y. 

Even though John Hunter once said, “Of all things 
on the face of the earth, definitions are the most accursed,” 
nevertheless most of us find that there are few things in our 
library that we appreciate and use more than a good medical 
dictionary. 

The name Stedman, in this relation, says more and 
means more than any dissertation upon the make-up and 
completeness of this dictionary, with its 1,200 pages, at- 
tractively bound with flexible red cover and thumb index. 


A SHORT HISTORY OF MEDICINE. By Charles Singer. 
Cloth. Pp. 368, with 142 illustrations and charts. Price $3.00. Ox- 
ford University Press, 114 Fifth Ave., New York, N. Y., 1928. 

This is a careful and systematic presentation of the 
general trends of medical history. The personal element 
has been kept wholly in the background—the history of 
ideas being stressed. The author is a vitalist, believing that 
there is a principle in living things that cannot be expressed 
in chemical or physical terms. His conclusion is interest- 
ing that: 

“Works on medicine intended for popular consumption 
are often couched in the jubilant terms of victory. Yet 
there are whole departments in which no progress whatever 
has been made. We pride ourselves on the advance in 
knowledge of infectious disease which the germ theory has 
brought us, and yet we are utterly and completely ignorant 
of the two things about infectious disease which are the two 
things most worth knowing on that topic.” 


HEALTH THE PARAMOUNT ASSET. By 
M.D., Health Commissioner City of Los Angeles, 
Pp. 262. Published by the author, 1928. 

It is supposed to be a matter of medical ethics that, 
if advertising be done, it shall be for medicine and not for 
the individual doctor. Sixteen lines about the doctor are on 
the title page of this book. A scriptural misquotation in 
large type appears on the page with the introduction, and 
there is another in ordinary type on page 161. The well 
known Lord Macaulay has his name misspelled on page 14. 
On page 15, we are told that there is no truth in any story 
of lives or limbs lost as a result of vaccination, and the 
number of cases of smallpox in a populous state like Cali- 
fornia, without a compulsory vaccination law, is com- 
pared with the number in Rhode Island which requires 
vaccination. To be fair, of course, any such comparison 
must be based on a certain number of the population, 
usually 100,000. On page 8 we are told that the ship Titanic 
sank “with all on board,” in two hours after striking the 
iceberg. Page 9 says that new antitoxins and vaccines are 
constantly being found, which protect against specific dis- 
eases. 

These examples may suffice to indicate the utter care- 
lessness of writing or of proof reading, but let it be added 
that on page 19, the old English sailor, Sir Francis Drake, 
is quoted as writing of the smallpox which attacked the 


George Parrish, 
California. Cloth. 
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“It was a period in which smallpox was very 
prevalent and highly fatal. It came in periodic epidemics 
and most of these were due to a violent virus. Vaccination 
was not general’[!] On page 164, a house fly bit a baby, 
though it is generally understood that the proboscis of a 
house fly is utterly incapable of penetrating the skin. 


Indian tribes: 


HANDBOOK OF THE HEALTH EXHIBITS OF THE 
UNITED STATES NATIONAL MUSEUM. Under Direction of the 
Smithsonian Institution. By Charles Whitebread, Assistant Curator, 
Division of Medicine, U. S. National Museum. Paper Bound, 40 
pages. Price 25 cents. Published by the Smithsonian Institution, 
Washington, D. C 

This is one of the little books that should be on every 
doctor’s desk or in his library. It is full of a lot of health 
facts that he needs to know or have for ready reference. 


It will help him in presentation of many general health 
problems to his patients or give him a lot of reliable data 
for talks and stories for clubs and schools. 

There are but 40 pages, with plenty of cuts. Among 
some of the interesting titles are—Health and Legislation; 
Progress in Health Bookkeeping; Precious Lives Neglected; 
Saving Child Lives; Disease Parasites; Sanitation; Con- 
servation of Vision; Industrial Hygiene; Social Hygiene 
and others. 


WHEAT FLOUR AND DIET. By C. O. Swanson, Ph.D. Pro- 
fessor and Head of the Department of Milling Industry, Kansas State 
Agricultural College. Cloth. Pp. 200. Illustrated. Price $2.50. 
The Macmillan Company, New York, N. Y. 

There has been so much discussion for several years 
about the questionable value of wheat flour, especially the 
fine, white flour, questions about the making, the machinery 
and all else related thereto, from the time it is threshed 
and brought to the mill until placed in tempting fashion 
upon our tables, that it seems timely in the mind of this 
writer that we should have a resume of facts as he sees 
them. Possibly some of the things we have been hearing 
about flour are untrue. 

It is always good to give a man a chance to say what 
he has to say about any subject and then think out the 
matter and arrive at your own decision. Few writers on 
questions of diet agree entirely, and yet we are coming to 
a fairly practical understanding on some of the principles 
of nutrition. This book can help. 


NUTRITION AND DIET IN HEALTH AND DISEASE. By 
James S. McLester, M.D., Professor of Medicine at the University of 
Alabama, Birmingham, Ala. Cloth. Pp. 783. Price $8.00. W. B. 
Saunders Company, W. Washington Sq., Philadelphia, Pa. 

We probably shall never see the final word on such a 
broad subject as this, yet every new book, whether the 
author be new or old, if of any merit whatsoever, is com- 
manding more attention than any other given subject in the 
healing art today. 

This book has been written from the point of view 
of the physician whose interests are general. Much that 
belongs to the basic sciences is included in this text. 
Nutritive needs and the combined experiences of the past 
may be found here. 

Pathology is considered largely and disordered physi- 
ology is discussed at length, for without these, intelligent 
dietary management is impossible. 


KEEPING FIT BY EASY EXERCISES. Designed for busy 
men. By Major George T. Everett, U. S. Army, Retired. Cloth. 
Pp. 100. Price $2.00. Illustrated. The Ronald Press Company, 15 
E. 26th St., New York, N. Y. 

Are you interested in exercises for keeping fit? Then 
you will find this little book most excellent. It is one that 
will not only be a great help to you personally, but is just 
the thing to lend your patients. It is one of the best things 
of the sort we have ever seen. 


The author who is a retired Major in the U. S. Army 
says in his preface—‘Any man who will carry out the in- 
structions in this book will always be in condition. Fifteen 
minutes a day will do it. I mean this. I have conditioned 
thousands of men by the simple exercises in the following 
pages.” 

The book is well printed and profusely illustrated, and 
in addition to descriptions of exercises it gives many valu- 
able pointers on how to be healthy with advice to those 
who wish to gain or lose weight. 
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BOOKS FOR CHILDREN 


MODEL AIRPLANES. How to Build and Fly Them. By 
Elmer L. Allen. Cloth, pp. 326, with numerous diagrams, scale- 
reduction plans and actual-size working patterns. Price $3.50. Fred- 
erick A. Stokes Company, 443-449 Fourth Ave., New York, N. Y., 
1928. 

Any osteopathic physician whose friends among the 
school boys, the boy scouts or other groups are interested 
in building and flying model airplanes, can heartily recom- 
mend this detailed and comprehensive book. 

THE HOUSE AT POOH CORNER. By A. A. Milne, with 
decorations by Ernest H. Shepard. Cloth, pp. 179. Price $2.00. 
E. P. Dutton & Co., Inc., 286-302 Fourth Ave., New York, N. Y¥., 
1928. 

This book cannot, of course, bring the delighted sur- 
prise to readers of Milne’s previous books which came with 
their first introduction to him. But this does keep up his 
high level of whimsical laughter and charm. 


IGLOO TALES FROM ESKIMO LAND. By Renee Coudert 
Riggs. Cloth, pp. 132, with illustrations and decorations by George 
W. Hood. Price $1.00. Frederick A. Stokes Company, 443-449 Fourth 
Ave., New York, N. Y., 1928. 

These are the stories the Eskimos tell their children 
of the days when animals talked like men, when there were 
no clouds and Thunderbird pecked a hole in the sky to let 
the rain through. The illustrations in color are charming. 
The type and paper are restful to the eyes. 





State and Divisional News 


OSTEOPATHIC CONVENTIONS 


American Osteopathic Association, Des Moines, 1929, 
Program Chairman, Dr. Chester H. Morris, Chicago. 

Arkansas state convention, Little Rock, first week in 
June. 

Eastern convention, Waldorf-Astoria, New York City, 
March 22, 23, 1929. 

Florida state convention at Orlando in the spring. 





CALIFORNIA 


State Osteopathic Council 
The state osteopathic council, consisting of the presi- 
dents of local societies and the state officers, was scheduled 
to hold its first meeting in San Jose, the week-end follow- 
ing October 21. 


Citrus Belt Osteapathic Society 
The October meeting was held on the 11th in Riverside. 


Fresno 
Dr. D. L. Clark addressed twenty-five osteopathic 
physicians in Fresno November 11, on the work of the 
American Osteopathic Association, and demonstrated foot 
technic. This was in the course of his circuit of the West- 
ern Osteopathic Association. 


Long Beach Osteopathic Association 
Dr. T. J. Ruddy, Los Angeles, spoke on “Osteopathic 
progress in eye, ear, nose and throat treatment” at the 
monthly dinner meeting on October 16. Dr. Elmer Clark, 
president, presided, and Dr. Henry Miles, program chair- 
man, introduced the speaker. 


Los Angeles Osteopathic Society 

Dr. Stewart J. Fitch, publicity chairman, reports that 
the Pasadena society put on a program at the meeting of 
the Los Angeles Osteopathic Society at the College of 
Osteopathic Physicians and Surgeons, October 8. Dr. 
Herman E. Beckwith presided, and Dr. L. van H. Gerdine, 
president of the college, talked of the work of that insti- 
tution. Dr. Dana L. Weed, president of the Pasadena 
society, introduced Dr. Louis C. Chandler, who gave a re- 
port of the Kirksville convention. Then the chief speaker of 
the evening, Mr. James W. Neil, a consulting engineer, 
spoke on “Conditioning the air in our hospitals for medical 
purposes.” He advocated drying the air in hospitals for 
treating tuberculosis instead of sending such patients to 
desert regions. 

Dr. D. L. Clark, in the course of the Western Circuit, 
addressed the November meeting of the Los Angeles So- 
ciety on November 12. 
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Oakland Osteopathic Physicians and Surgeons Club 

Dr. L. G. Harris, Oakland, was scheduled to preside at 
the weekly luncheon meeting October 26 when Dr. Clara 
M. Miller, Alameda, was to speak on “Osteopathy in 
arthritis.” 

Dr. J. Russell Morris, Oakland, spoke November 15 
on “Focal infections and osteopathic lesions.” Dr. Muriel 
Morgan presided. 

Dr. E. I. Kushner, publicity chairman, reports another 
meeting of the group at which Dr. Gertrude Smith, Ala- 
meda, presided and Dr. E. C. Darnell of the staff of the 
East Bay Osteopathic Clinic led the discussion on “The 
success of osteopathy in neurasthenia.” 


Orange County Osteopathic Society 

The October meeting was held on the 11th in Fuller- 
ton High School. This school is reported to have pioneered 
in physical examinations and corrective studies and Dr. 
W. L. Bigham, Anaheim, president of the society, told 
the gathering that many of its methods have been adopted 
in other schools in the county. It is said that a special 
room is devoted to the activity, with individual examina- 
tions, recommendations and exercises given to all students 
physically handicapped. Dr. Harriet M. Bigham, wife of 
W. L., was formerly head of corrective physical examina- 
tion in the school. 


Southern California Osteopathic Society 
It is reported that a meeting was held in the new osteo- 
pathic hospital at Riverside, October 11, with addresses 
by Drs. Edward B. Jones and Floyd J. Trenery, both of 
the Monte Sano Hospital, Los Angeles. 


Valley Osteopathic Association 
Dr. Walter V. Goodfellow, Hollywood, attended a 
meeting of what the newspapers called “The Valley Osteo- 
pathic Association” at Pomona, November 8. 


FLORIDA 
Orange County Osteopathic Association 
Plans for the state convention to be held at Orlando in 
the spring were discussed at a meeting held at the Howell 
Sanitarium, Orlando, October 31. Dr. Harrison McMains 
reported the Kirksville convention. 


GEORGIA 
Executive Board Meeting 
It is reported that Dr. Grover C. Jones, Macon, presi- 
dent of the Georgia Osteopathic Association, called a 
meeting of the Executive Board and the legislative com- 
mittee to be held in Macon, November 4. 


IDAHO 
Boise Valley Osteopathic Association 
A meeting was scheduled for Thursday evening, Octo- 
ber 18, at the home of Dr. O. R. Meredith, Nampa. 
Dr. D. L. Clark addressed the Pocatello Osteopathic 
physicians on November 3, and those at Nampa, November 
4, in the course of his Western Circuit. 


ILLINOIS 
Chicago Osteopathic Society 
Dr. J. B. Littlejohn was the principal speaker at the 
November meeting held at the Morrison Hotel, November 
1. The Osteopathic Women’s Club of Chicago met with 
the City society. 
Sixth District—West Side 
An osteopathic clinic was held in the offices of Dr. 
Jesse Y. Burbank, Winchester, October 25. It was de- 
cided to hold the next in the office of Dr. H. W. Welch, 
Beardstown, November 15. 


INDIANA 
State Society 
At the convention held October 17 and 18, reported in 
part in the November JourNAL, officers were elected as 
follows: President, Dr. E. J. Summers, South Bend; vice- 
president, Dr. L. E. Browne, Ft. Wayne; Board of Trustees, 
Drs. O. Peterson, La Porte, and R. C. McCaughan, 
Kokomo. Dr. Peterson is the retiring president. The 1929 
convention will be held in Terre Haute. 
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St. Joseph County Osteopathic Association 

Dr. E. J. Summers, newly elected president of the 
Indiana Osteopathic Association, was guest of honor at a 
meeting held in South Bend, November 7. Dr. J. H. Eagan 
presided, assisted by Dr. L. A. Rausch. Plans for the 
establishment of an osteopathic hospital were discussed 
and officers elected as follows: President, Dr. B. D. Coon; 
vice-president, Dr. S. Borough; secretary-treasurer, Dr. O. 
H. Olsen, all of South Bend. 


IOWA 
Second District 
Dr. H. L. Roberts, secretary-treasurer, reports that 
the annual meeting was held at the office of Dr. B. O. 
Burton, Council Bluffs, on November 8. The program was 
as follows: 
Round Table led by Dr. H. W. Gamble, Missouri Val- 
ley. 
Physiotherapy—Dr. H. L. Roberts, Missouri Valley. 
Private Hospitals—Dr. Rolla Hook, Logan. 
Endocrinology—Dr. A. C. Brown, Council Bluffs. 
Minor Surgery—Dr. D. M. Kline, Malvern. 
Helpful Hints—Dr. G. R. Estes, Glenwood. 
Round Table discussion on practical points in practice. 
Officers were elected as follows: President, Dr. D. 
M. Kline, Malvern; vice-president, Dr. G. R. Estes, Glen- 
wood; secretary-treasurer, Dr. H. L. Roberts, Missouri 
Valley. 
Third District 
Dr. C. Rasmussen, Fairfield, was host to the Executive 
Council of the Third District on October 25, and arranged 
for the convention to be held in Ottumwag November 8. 
Among those on the program of that meeting was Dr. 
A. D. Becker, of the faculty of the Kirksville College of 
Osteopathy and Surgery. Others were Drs. A. D. Morrow, 


Ottumwa, Bessie Nudd, Burlington, A. N. Farnsworth, 
Keokuk, E. S. Hansinger, Wellman, and E. I. Wheeler, 
Centerville. Officers were elected as follows: President, 


Dr. A. N. Farnsworth, Keokuk; vice-president, Dr. A. D. 
Morrow, Ottumwa, re-elected; secretary-treasurer, Dr. J. 
W. Rinabarger, Keosauqua, re-elected. 
Fourth District 

Dr. George M. Laughlin, president of the Kirksville 
College of Osteopathy and Surgery, was the headliner at 
the convention of the Fourth District held in Mason City, 
October 23. There were private clinics in the morning, a 
free clinic in the afternoon and a banquet in the evening. 
Dr. Laughlin is quoted as saying that the opposition to 
osteopathy is better organized than ever before; that if 
we do not continue to fight, osteopathy will be absorbed, 
resulting in the loss of its fundamental principles, and that 
osteopathy must grow faster and develop more and better 
institutions. 

Sixth District 

President Dr. Della Caldwell sent two letters to the 
membership of the Sixth District advising them of the 
good things in store at the annual convention to be held 
in Winterset, November 2. Secretary Dr. L. L. Wade 
also sent two letters, a card and copies of the program. As 
a result there was a good attendance in spite of a seven- 
inch snow following a two-day rain. 

The program included the following: 

Dr. C. M. Proctor, Ames, “Heart disease—osteopathic 
treatment and results.” 

Dr. J. K. Johnson, Jefferson, “Osteopathy as I have 
seen it applied and what I know it will do.” 

Officers were re-elected as follows: President, Dr. M. 
E. Bachman, Des Moines; vice president, Dr. J. K. John- 
son, Jefferson: secretary-treasurer, Dr. L. L. Wade, Win- 
terset, re-elected. 

Next year’s meeting will be held in Nevada, Iowa. 

Iowa Osteopathic Physiotherapy Society 

The first meeting of the year was held in the Taylor 
Clinic rooms at Des Moines, October 7. The second was 
scheduled for Toledo, November 18. 


KANSAS 
Dr. E. C. Brann, Wichita, reports that the state con- 
vention held in Larned, October 17 and 18, was highly 
successful. The program was published in the October 
JournaL. There were surgical clinics each morning at the 
Gleason Hospital. 
A banquet was held on the first evening, followed by 
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a public address at the city auditorium by Dr. W. S. Corbin, 
Wichita. The convention in 1929 will be held in Wichita. 
Officers were elected as follows: President, Dr. P. W. 
Gibson, Winfield; vice president, Dr. Eugene F. Pellette, 
Liberal; secretary-treasurer, Dr. E. C. Brann, Wichita, re- 
elected. 
Verdigris Valley 

The November meeting was held on the first at the 

office of Dr. R. W. Bell at Independence. 


Cowley County Osteopathic Society 
The regular monthly meeting was held in Arkansas 
City, October 25. Drs. L. E. Brenz, Arkansas City, and 
P. W. Gibson, Winfield, just elected state president, were 
the chief speakers. 
KENTUCKY 


State Convention 

The annual state convention was held in Louisville, 
November 9. According to the program as published in 
advance, Dr. John H. Styles, Jr., of the Kansas City Col- 
lege spoke on both the morning and afternoon programs. 
Other speakers scheduled were Drs. W. C. Moseley, Whites- 
ville, Martha Beard, Hopkinsville, W. B. Gilliam, Lewis- 
burg, Stanley G. Bandeen, Louisville, George E. Heibel, 
Lexington, J. W. Lawrence, Paducah, and E. F. Day, 
Mayfield. Dr. E. W. Patterson, Louisville, was toastmaster 
at the banquet. 

The name of the organization was changed from Ken- 
tucky Osteopathic Society to Kentucky Association of 
Osteopathic Physicians and Surgeons. Officers were elected 
as follows: President, Dr. G. E. Heibel, Lexington; vice 
president, Dr. Nora P. Baird, Louisville; secretary-treas- 
urer, Dr. Ella Shifflett, Louisville, re-elected. 


MAINE 


The first sectional meeting for this season, of the 
Maine Osteopathic Association, was scheduled to be held 
in Portland, November 14. Dr. Mason Allen was in charge 
of arrangements. 

MASSACHUSETTS 
Mystic Valley 

The first fall meeting was held October 17 at the 
home of Dr. Dorothy Sidebottom, Reading. Dr. Emily A. 
Babb, Malden, presided. The speaker of the evening was 
Dr. Perrin T. Wilson, Cambridge, who reported on cases 
treated at the Massachusetts Osteopathic Hospital, Ja- 
maica Plain, after complete severance of the spinal cord. 

Dr. Dale S. Atwood, treasurer, announced substantial 
payment toward the second $500 pledged for the Massa- 
chusetts Osteopathic Hospital. 

The president appointed Dr. J. Harlan Sawyer, West 
Medford, to serve on the membership committee and Dr. 
Winslow M. Kingman, Arlington, on the auditing commit- 
tee to complete the unexpired term of Dr. Lula M. Dibble, 
recently deceased. A’ short memorial service for Dr. 


Dibble was held. 
MICHIGAN 


State Society 

In addition to the speakers whose names appeared in 
the October number of the Michigan Journal of Osteo- 
pathic Medicine and Surgery, and used in the November 
JoURNAL AMERICAN OsTEOPATHIC AssociATION, Dr. Walter H. 
Gillmore, Minneapolis, Minn., had a place on the program. 
He gave an address the first day on the non-surgical treat- 
ment for varicose veins and ulcers, and conducted clinics 
each day at the Detroit Osteopathic Hospital. 

Drs. J. P. Schwartz, Des Moines, and Gillmore were 
scheduled to give radio addresses on the two evenings of 
the meeting. 

Officers were elected as follows: President, Dr. F. 
Hoyt Taylor, Lansing, re-elected; vice president, Dr. E. 
A. Ward, Saginaw; secretary-treasurer, Dr. Walter P. 
Bruer, Detroit. 

Detroit 

Dr. Clarence V. Kerr, Cleveland, addressed a dinner 

meeting of the Detroit physicians, October 17. 


Oakland County 
A dinner meeting was held in Royal Oak, November 8. 


MISSOURI 


State Convention 
The state convention was held in Columbia, November 
22-24, too late to be reported in full in this number. 
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Central Missouri 

A convention was held in Eldon, October 25. Among 
those in attendance were Drs. J. H. Hardy, Columbia, 
president of the state society, and L. B. Lake, Jefferson 
City, a member of the Osteopathic Examining Board. 

Among the speakers were Drs. H. C. McLain and 
E, G. Safford, Kansas City, Mo., and L. E. Giffen, Jeffer- 
son City. 

Four-County Osteopathic Society 

The second meeting of this organization was held at 
Gallatin, November 1. Dr. L. L. Facto, Hamilton, who 
has served an interneship in the osteopathic clinic in Lon- 
don, England, spoke on “Osteopathy in England.” 


Northeast District 
The Marion County Osteopathic Society called a meet- 
ing of the profession in Northeast Missouri to be. held at 
Palmyra, October 25. There was a clinic in the afternoon 
and talks by Drs. H. C. McLain and E. G. Safford, Kansas 
City; A. D. Becker, Kirksville; Benjamin Jolly, Vandalia, 
and J. D. Scobee, Monroe City. The next meeting will be 
held in Monroe City. Officers were elected as follows: 
President, Dr. R. E. Hamilton, Hannibal; vice president, 
Dr. J. D. Scobee, Monroe City; secretary-treasurer, Dr. 
Earl Porter, Canton. 
Ozark Osteopathic Association 

Dr. Urania L. Remmert, Springfield, secretary-treas- 
urer, reports that the Ozark Osteopathic Association held a 
luncheon meeting November 7 and chose the following 
officers: President, Dr. M. C. Burtt; vice president, Dr. 
Wm. L. Wetzel; secretary-treasurer, Dr. Urania L. Rem- 
mert, re-elected, all of Springfield. 

Southeast District 

The annual convention was held in Malden, October 
16 and 17. A feature of the convention was a clinic con- 
ducted by Dr. A. D. Becker of the faculty of the Kirks- 
ville College. The next annual meeting will be held in 
Cape Girardeau. 

West Central District 
The October meeting was held in Marshall, October 


25. The program included a discussion of various phases 


of influenza and its treatment as follows: Onset and Gen- 
eral Diagnosis—Dr. E. D. Holbert, Sedalia, president; 
Osteopathic Treatment—Dr. C. F. Warren, Marshall; 
Dietetic Treatment—Dr. H. G. Hueftle; Complications: 
Brain—Dr. Harriet Yates, Warrensburg; Eye, ear, nose 
and throat—Dr. A. D. Templeman, Clinton; Lungs—Dr. 
R. H. Nuckles, Slater; Heart—Dr. Everett Shaw; Gastro- 
intestinal—Dr. F. W. Parrish, Holden; Prophylaxis—Dr. 
Jennie Dunkin, Sedalia. 

There was no November meeting on account of the 
state convention. The annual business meeting was sched- 
uled for Sedalia on December 11. 


Mercy Hospital Clinic 
The clinic held at Mercy Hospital, St. Joseph, No- 
vember 12-19, is reported in the Departments of Hospitals 
in this number of THE JoURNAL, 


NEBRASKA 
Northeast District 

The fall meeting of the association was scheduled for 
Columbus, November 15. The principal speaker was to 
be Dr. J. M. Woods of the faculty of the Des Moines Still 
College of Osteopathy on “Common respiratory and digest- 
ive diseases.” Among the other speakers were Drs. Adrian 
Elder, Wahoo, “Osteopathic legislation”; Lottie M. Ander- 
son, Fullerton, “Tetanus”; J. Tilton Young, Fremont, 
“Diagnosis”; O. D. Ellis, Norfolk, “Gynecologic technic.” 
Dr. Young was to have charge of the clinic. 


NEW JERSEY 

The November meeting was held in Newark on the 
3rd. Dr. Charles J. Muttart, Philadelphia, spoke on 
“Proctology.” Dr. O. M. Walker, Bloomfield, reported 
several cases illustrating the use of osteopathy in acute 
conditions. 

Dr. Vernon Still, Elizabeth, described a case of frac- 
ture of the pelvis disclosed by x-ray when the patient 
thought he had rheumatism—stressing the need of thorough 
examination in all cases. 

Dr. Albert J. Molyneux, Jersey City, former presi- 
dent of the society, spoke on cancer. 
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NEW YORK 
State Convention 

The thirtieth annual convention of the New York 
Osteopathic Society was held at Utica, November 2 and 3. 
The program was as follows: 

Friday Morning 

Dr. John M. Hiss, Columbus, Ohio—‘Orthopedic surg- 
ery, care and treatment of the feet.” 

Mr. E. V. Whitinger of the Income Securities Cor- 
poration, South Bend, Ind., on “The relation of osteopathy 
to insurance companies.” 

Dr. A. S. Bean, Brooklyn—Report on A. O. A. Con- 
vention. 

Business Session. 

Afternoon 

Dr. George V. Webster, Carthage, N. Y.—‘Practice 
and science of osteopathy.” 

Dr. H. D. Herdeg, Buffalo, N. Y.—‘Nephritis.” 

Dr. Thomas R. Thorburn, New York City—“‘Bronchos- 
copy and disease of the larynx.” 

Dr. John M. Hiss, Columbus, Ohio—Foot Clinic. 


Saturday Morning 
Dr. Beatrice N. Phillips, Kalamazoo, Mich.—‘‘Func- 
tional scoliosis.” 
Dr. E. S. Detwiler, London, Ont.—Periodical health 
examinations.” 
3usiness Session. Election of officers. 


Afternoon 

Dr. Riley D. Moore, Washington, D. C—“Asthma and 
technic.” 

This being the thirtieth annual convention, the ban- 
quet was an old-timers’ affair with Dr. Charles H. Haz- 
zard, New York, toastmaster, and talks in a reminiscent 
vein by early presidents. Drs. Thorburn and Webster 
spoke over the radio. 

After adjournment of the convention, Dr. Webster 
gave several hours to an interested audience on “Mechan- 
ics of the spine and the tripod theory.” 

Next year’s convention will go to Binghamton. Of- 
ficers were elected as follows: President, Dr. H. V. Hill- 
man, New York; vice president, Dr. Angie C. Hughes, 
Utica; secretary, Dr. Albert W. Bailey, Schenectady; 
directors, Drs. E. B. Hart, Brooklyn, and L. J. Kellum, 
Binghamton; sergeant-at-arms, Dr. W. O. Kingsbury, New 
York. 

Central New York Osteopathic Society 

Dr. F. W. Miller, Oneida, was scheduled to speak 
at the October meeting in Utica on the 9th on “Osteo- 
pathic ‘Vechnic.” 

The November meeting was held at Syracuse on the 
9th. Dr. C. C. Humbert, Syracuse, gave case reports of 
gastro-enteroptosis, illustrated by x-ray pictures, and Dr. 
C. W. Hoffman introduced Kenneth Harlan, moving pic- 
ture star, who gave a short talk. Officers were elected as 
follows: President, Dr. John R. Miller, Rome; vice presi- 
dent, Dr. Elizabeth Parsons; secretary, Dr. T. T. Bassett; 
treasurer, Dr. Judson W. Johnston; sergeant-at-arms, Dr. 
T. T. Bassett; program chairman, Dr. Patrick H. O’Hara; 
publicity chairman, Dr. C. W. Hoffman, all except the 
president being from Syracuse. 

City of New York 

The November meeting was held on the 17th. The 
program was as follows: 

Dr. Edward G. Drew, 
osteopathy.” 

Dr. L. Mason Beeman, New York City—“Specific oste- 
opathy in foot work.” 

Rochester District Association 

At a meeting held at Rochester, October 20, Dr. 
Irene K. Lapp reported on the Kirksville convention. Dr. 
Francis Cady and his bride were guests of honor at the 
dinner. Officers were elected as follows: President, Dr. 
C. J. W. Beal; vice-president, Dr. Aurelia Avery; secretary, 
Dr. F. L. Cady; treasurer, Dr. T. H. Martens; directors, 
Drs. T. H. Martens, M. C. Vaughan, I. K. Lapp and M. L. 
Elwell. 


Philadelphia, Pa.—‘Specific 


Southern Tier Osteopathic Society 
The November meeting was held on the 14th at the 
home of Dr. Leonard J. Neal, Mansfield, Pa. Drs. Ralph 








Patient Types... 


The Obstinate Case 


The patient with an obstinate case of constipation 
is generally addicted to self-medication, has “‘tried 
everything”’, and every new cathartic that whips 
the tired bowel means going from bad to worse. 

Not a simple matter to get such a patient under 
control, so that the favorite cathartic is eliminated 
and the regimen of bowel re-education through a 
regular “‘habit time’’ may be instituted. 





It is possible to restore the normal, 
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L. Champion, Elmira, N. Y., and Clarence H. Couch, Troy, 
Pa., reported on the recent state convention. 


OHIO 


First District 
Dr. W. L. Billings, Toledo, secretary, reports that a 
meeting was held in Toledo, November 12. Dr. Percy E. 
Roscoe was procured through the State Lyceum Bureau 
to speak on “Practical points in diagnosis.” 


Cincinnati Osteopathic Society 
Dr. Percy E. Roscoe, Cleveland, conducted a clinic 
in Dr. E. R. Booth’s office November 10, following a din- 
ner presided over by Dr. Gertrud Helmecke, president of 
the local society. Dr. Roscoe gave an address that evening. 


OREGON 
Dr. D. L. Clark, in the course of his Western Cir- 
cuit trip, addressed the profession of Oregon at Portland 
on November 8. 
PENNSLYVANIA 


Grove City Osteopathic Clinic 

Surgical clinics and demonstrations were given in the 
osteopathic hospital at -Grove City, November 14 and 15. 
Sixteen cases were demonstrated, and fourteen of them 
operated on. Sixty-eight osteopathic physicians attended. 

Dr. Arthur D. Becker of the Kirksville College of 
Osteopathy and Surgery lectured on the production and 
maintenance of osteopathic lesions, and explained and dem- 
onstrated constructive methods of correction. At another 
time, he lectured and demonstrated on diseases of the 
chest, particularly of the heart and lungs. 

In connection with an operation by Dr. O. O. Bash- 
line on a cystic degenerative thyroid, Dr. Becker discus- 
sed goiters. He explained the heart cycle and various 
heart conditions which develop at from forty to sixty 
years of age, explaining their early diagnosis. Dr. W. F. 
Rossman showed x-ray films pertaining to fractures, brain 
conditions and the gastro-intestinal tract. 


Philadelphia County Society 
The speakers for the November meeting on the 15th 
were to be: Dr. George V. Webster, Carthage, N. Y.— 
“Tripod theory of lesions”; Dr. L. Copper Johnson, Eng- 


land—“Habits of health’; Dr. O. J. Snyder, Philadelphia— 
“How to run a practice from a business standpoint.” 


TENNESSEE 


State Society 

The twenty-fifth annual convention was held in Mur- 
freesboro, October 15and16. Dr. J. H. Styles, Jr., of Kansas 
City College, addressed the first day’s meetings, both day 
and evening sessions. Officers were elected as follows: 
President, Dr. G. Frank Blankenship, Murfreesboro; first 
vice president, Dr. M. B. Hasbrouck, Memphis; second vice 
president, Dr. M. A. Smart, Nashville; secretary and 
treasurer, Dr. J. R. Shackleford, Nashville. 


Memphis 

Dr. Russell R. Peckham of the Chicago College of 
Osteopathy, was in Memphis, November 3 and 4. Dr. 
Melvin B. Hasbrouck had arranged the meeting, and 
brought in members of the profession from Memphis and 
surrounding territory. Dr. Peckham taught and demon- 
strated the technic of correcting wrist, elbow, shoulder, 
knee and ankle lesions. The local newspapers gave good 
publicity, including an interview with Dr. Peckham in the 


Press Scimitar. 
VERMONT 
State Convention 
The twenty-third annual State Convention of the Ver- 
mont Association was held in Bennington, October 19 
and 20, with the following program: 


Friday Afternoon 

Business session. 

“Development of the uterus and treatment of malposi- 
tions’—Dr. Edward Drew, Philadelphia, Pa. 

“Schellberg colonic irrigations—when?”—Dr. 
Tinkham, Waltham, Mass. 

“Comments on kidney C. Flick, 
Boston, Mass 

Report of A. O. A. convention—Dr. Mary Strohe, 
Bennington, Vt. 


Anna 


diseases’—Dr. G. 


Saturday Forenoon 
Business session. 
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“Minor foot lesions and ankle sprains’—Dr. George 
Eddy, Burlington, Vt. 

“ “Detours in dietland’—Dr. Anna Tinkham, Waltham, 
Mass. 

“Remarks on specific osteopathy’—Dr. Edward Drew, 
Philadelphia, Pa. 

“The gali-bladder”—Dr. L. R. Whitaker, Boston, Mass. 

“The poisonous tooth’—Dr. Harold Frost, Worcester, 
Mass. 

It is said that there are forty members of the state 
society, and that thirty-five attended the meeting. Officers 
were elected as follows: President, Dr. H. I. Slocum, 
Middlebury; vice president, Dr. Mary Strohe, Bennington; 
secretary-treasurer, Dr. H. K. Sherburne, Jr., Rutland; 
director in New England Osteopathic Association, Dr. 
Dale Atwood, St. Johnsbury. 


WASHINGTON 
King County 
Dr. A. B. Ford gave a report of the Kirksville con- 
vention at the King County meeting in Seattle, October 12. 


Pierce County 
The October meeting was held on the 9th, presided 
over by Dr. J. Henry Hook, president. Drs. Nell Guthridge 
and A. B. Ford reported on the Kirksville convention, and 
it was announced that the Pierce County and King County 
societies would hold a joint meeting in November. 


Seattle and Walla Walla 


It is announced that Dr. D. L. Clark, in the course 
of his Western Circuit trip, addressed groups of osteopathic 
physicians at Seattle and at Walla Walla. 


Western Osteopathic Association 

Dr. D. L. Clark, president of-the American Ossteopathic 
Association, made a trip over the Western Circuit, begin- 
ning November 3. His schedule as announced in advance 
by Dr. C. B. Rowlingson, secretary of the Western Associa- 
tion, was as follows: 

Pocatello, Idaho, November 3 and 4; Nampa, Idaho, 
November 4 and 5; Walla Walla, Wash., November 6; 
Seattle, Wash., November 7; Portland, Ore., November 
8 and 9; Oakland, Calif.. November 10 and 11; Fresno, 
Calif., November 11; Los Angeles, Calif.. November 12 
and 13; Salt Lake City, Utah, November 14 and 15. 

Subjects discussed by Dr. Clark at these various meet- 
ings were: “Relation of the general practitioner to our 
specialists and our hospitals,” “Osteopathy as a specialty,” 
“Better business methods in our professional work,” “Foot 


technic.” 
WEST VIRGINIA 
Monongahela Valley Osteopathic Association 

The October meeting of this organization met with 
Dr. I. M. Austin, Morgantown. The program was as fol- 
lows: Dr. Guy E. Morris, Fairmont, “Pneumonia”; Dr. 
Lowell A, Orrisson, Waynesburg, Pa., “Osteopathy in con- 
nection with sulphur baths and other water treatment”; 
Dr. Preston B. Gandy, Clarksburg, “Neuritis”; Dr. A. E. 
Smith, Fairmont, “Optical work in connection with os- 


teopathy.” 
WISCONSIN 
Madison and Milwaukee Districts 

The Madison and the Milwaukee Districts arranged their 
November meetings so that Dr. Russell R. Peckham, Chi- 
cago, could address the former Tuesday afternoon, Novem- 
ber 1, and the latter, that evening. He discussed and 
described osteopathic lesions of the appendages. 


Fox River Valley 
Dr. Richard N. MacBain of the Chicago College of 
Osteopathy, spoke of “Sciatic neuritis” at Oshkosh, No- 
vember 8. The speakers scheduled were Drs. V. W. Purdy, 
Milwaukee, on “The formation of free clinics,” and E. J. 
Elton, Milwaukee, secretary of the state association. 


CANADA 


Ontario—Toronto 

The Toronto Association of Osteopathic Physicians held 
its November meeting on the 16th in the rooms of Dr. 
W. L. Durnan. Dr. C. E. Amsden spoke on “The value 
of correct diet in convalescence.” Officers were elected as 
follows: President, Dr. C. W. Carruthers; vice president, 
Dr. Norman J. Neilson; secretary-treasurer, Dr. Joseph 
Pocock. 
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Dioxogen 


There are in every physician’s practice occasions where a harmless 
but effective germicide is required. 
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In such cases Dioxogen is very useful, particularly with children, 
where its harmlessness precludes the possibility of error and its simplicity 
of application makes it easy to use. 


Dioxogen is a positive germicide, it kills pathogenic bacteria, even the 
spore forming varieties are destroyed by contact with Dioxogen and yet 
it is as harmless as water. 


Physicians are urged to try Dioxogen whenever a harmless but reliable 
disinfectant or antiseptic is indicated. 





Free sample will gladly be sent 
to professional men on request 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 
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iu is a pleasure to send you the ¢ )steopathic 
‘ mn Magazine, a compact monthly publication 


devoted to health, in the hope that you, also 


| 

— ee ' your family and friends, will enjoy it. It is 
| scientific and reliable; and we trust it will 
| 
| 
| 
| 








A Most be a means of help. 
Practical " 
| Issue, 
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‘ 
A Solution For TS sess. ae ad 
A Big O. M. ANNOUNCEMENT AND GREETING 
| These attractive announcement cards neatly printed 
| Problem on high grade stock (size 34%4x5%) combine the O. M. 
| That Burdens subscription announcement and holiday greeting. 
M F Ik On every new or renewed annual contract for 200 
any Folk. or more Osteopathic Magazines per month, we will 
Every D 0 furnish without charge a like number of the cards and 
envelopes to match. On annual orders for less than 
Could Use It 200, they will be supplied at one and one-half cents 


. ss apiece. 

ly With ’ ' 
Widely Appropriate holiday stickers can be used as shown 
Advantage in the above illustration to convey greetings and still 








ES een ee RO ee” leave room for the doctor’s name and address. 
iene -_ ane These cards mail as first-class matter for two cents 
THE CHRISTMAS COVER CHARMS AND CHEERS each. 
American Osteopathic Association The A. O. A. will not undertake to fill in and mail 


844 Rush Street, Chicago these cards, as it would overtax our working capacity. 


Neither will we supply the seals, which can be pur- 
chased for a few cents in stationery or department 
+ store, and can be put on with little trouble. 
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A.O. A. Officers for 1928-1929 


President—D. L. Clark, Denver, Colo. 

Past President—George V. Webster, Carthage, N. Y. 

First Vice President—John A. MacDonald, Boston, Mass. 

Second Vice President—F. C. Hopkins, Hannibal, Mo. 

Third Vice President—Anna E. Northup, Moose Jaw, Sask., Canada. 
Secretary-Treasurer and Editor—C. J. Gaddis, Chicago. 

Business Manager—Clayton N. Clark, Chicago. 

Information and Statistics—Ray G. Hulburt, Chicago. 


Executive Council—D. L. Clark, G. V. Webster, John A. MacDonald, 
R. B. Gilmour, Hubert Pocock, C. J. Gaddis. 


TRUSTEES 

Term Expires 1929 
Victor W. Purdy, Milwaukee, Wis. 
Hubert Pocock, Toronto, Ont., Canada. 
Canada Wendell, Peoria, III. 
Roberta Wimer-Ford, Seattle, Wash. 
Josephine L. Peirce, Lima, Ohio (fills unexpired term of John A. 

MacDonald). 

Term Expires 1930 
R. H. Singleton, Cleveland, Ohio. 
George M. Laughlin, Kirksville, Mo 
A. D. Becker, Kirksville, Mo. 
E. C. Brann, Wichita, Kans. 
Warren B. Davis, Long Beach, Calif. 


Term Exptres 1931 
Arthur E. Allen, Minneapolis, Minn. 
Phil R. Russell, Fort Worth, Texas. 
Ray B. Gilmour, Sioux City, Iowa. 
Louis C. Chandler, Los Angeles, Calif. 
E. A. Ward, Saginaw, Mich. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
Ray B. Gilmour, Chairman, Sioux City, Iowa 

Bureaus of Colleges and Professional Education—Ray B. Gilmour, 

Sioux City, lowa. 
Bureau of Hospitals—A. D. Becker, Kirksville, Mo. 
Bureau of Associate Editors—John A. MacDonald, Boston, Mass. 
Warren B. Davis, Long Beach, Calif. 
Josephine L. Peirce, Lima, Ohio. 
H. L. Collins, Chicago. 
S. V. Robuck, Chicago. 
Farl R. Hoskins, Chicago. 
Bureau of Censorship—Roberta Wimer-Ford, Seattle, Wash. 
Bureau of Professional Development—John E. Rogers, Oshkosh, Wis. 
Bureau of Convention Program—Chester H. Morris, Chicago. 
Committee on Credentials—Canada Wendell, Peoria, III. 
Committee on American Osteopathic Foundation—R. H. 


Singleton, 
Cleveland, Ohio. 


DEPARTMENT OF PUBLIC AFFAIRS 
Hubert Pocock, Chairman, Toronto, Ont., Canada 
Bureau of Industrial and Institutional Service—E. A. Ward, Saginaw, 
Mich. 
Bureau of Clinics 


Bureau of Public 
apolis, Minn. 


Committee on National Affairs—C. B. Atzen, Omaha, Nebr 
Legislative Adviser in State Affairs—Asa Willard, Missoula, Mont. 
Committee on Osteopathic Exhibits—E. C. Brann, Wichita, Kans. 


Committee on Osteopathic Fxhibits in National Museum—Riley D. 
Moore, Washington, D. C. 


Victor W. 
Health and 


Purdy, Milwaukee, Wis. 


Education—Arthur E. Allen, Minne 


Director of Information and Statistics—Ray G. Hulburt, Chicago. 
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CHANGES OF ADDRESS 

Ackley, Calvin B., from Bayonne, 
N. J., to 501 32nd St., Union City, 
N. J 

Aillaud, Andre, from Roanoke, Va., to 
Suite 210, National Bank Bldg., 
Charlottesville, Va. 

Alexander, Russell G., from 92 New- 
hall St., Birmingham, England, to 
49 Deansgate, Manchester, England. 


Anderson, Grace K., from Lihue, 
Kanai, to 28 Young Bldg., Hono- 
lulu, T. H. 

Arnold, Homer J., from 1415 Detwiler 
Bldg., to 707 Detwiler Bldg., Los 
Angeles, Calif. 

Ashlock, Hugh Thomas, from Lewis- 
town, Mont., to Suite 210, 310 Uni- 
versity Ave., Palo Alto, Calif. 

Atterberry, N. E., from 528 Empire 
Bldg., to 618 Empire Bldg., Denver, 
Colo. 

Baird, James A., from Rosholt, Wis., 
to 211 N. Main St., Waupaca, Wis. 

Barnes, O. W., from Hayward, Calif., 
to San Diego, Calif., care General 
Delivery. 

Beaven, J. Mahlon, from Okmulgee, 
Okla., tg Wendell Apts., Boulevarde 
and Library, Ridgewood, N. . 

Beck, Wm. M., from Route No. 3, 
Sunbury, Pa., to 360 Market St., 
Sunbury, Pa. 

Bowman, C. Howard, from Ridgway, 
Pa., to Housel Bldg.. 141 W. 4th 
St., Williamsport, Pa. 

Brooks, Emily C., from 1020 W. Ok- 
mulgee Ave., to 302-3 Manhattan 
Bldg., Muskogee, Okla. 

Bryan, Hugh C., Oakland, Calif., to 
721 S. Griffin Ave., Los Angeles, 
Calif. 

3uirge, Raymond E., from Over- 
brook, Pa., to Dufur Hospital, Am- 
bler, Pa. 

3ush, Kirkland A., from 3107 Mit- 
chell Ave., St. Joseph, Mo., to 
Thompson Bldg., Harper, Kans. 

Carter, Chas. C., from Ardmore, 
Okla., to 1321 E. 53rd St., Chicago, 
Ill. 

Casler, Gerald W., from Union City, 
Pa., to 515-16 Brown Bldg., Wichita, 
Kans. 

Cathcart, N. H., from mead >< 
to Lexington, f 

Cawston, Margaret a from London, 
England, to Hotel Capitol, Los An- 
geles, Calif. 

Chandler, J. H., from 225-6 Blackburn 
Bldg., to 607-8 Oliver Eakle Bldg., 
Amarillo, Tex. 

Cobb, Myrtle C., from 119 Penn St., 
to 912 W. T. Waggoner Bldg., Fort 
Worth, Tex. 

Conway, Nellie E., from Minneapolis, 
Minn., to 317 S. Olive St., Los An- 
geles, Calif. 

Day, Ivan W., from Mackinac Island, 
Mich., to 9325 Grand River Ave., 
Detroit, Mich. 

Dunham, Jay, from 7 Shaftesbury Sq., 
Belfast, Ireland, to 76 Dublin Rd., 
Belfast, Ireland. 

Dunn, Wm. Floyd, from New York, 
N. Y., to 25 Pondfield Rd. W., 
Bronxville, N. Y. 

Eicher, R. E., from Sidney, Ohio, to 
Sullivan Bldg., Royal Oak, Mich. 
English, Merton A., from the Colo- 
rado Bld*., Washington, D. C., to 
Suite 107, The Burlington, 1120 Ver- 

mont Ave., Washington, D. C. 
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Akron-—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—621 Cookman Ave. 
Atlanta—126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. Charles St. 
)\ Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 


Buffalo—120 W. Chippewa St 
Charlotte—Ffird’s, 24-30 N. Tryon St. 


rence Ave.; 6410 Cottage Grove Ave, 
Cincinnati—Chamber Commerce Bldg. 


Columbus, O.—104 FE. Broad (at 3rd) 


Denver—1610 Champa St. 

Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—34 West Ist St. 

Elizabeth— 258 N. Broad St. 


Grand Rapids—Yager’s Bootery 
Hiamilton, Ont.—8& John St. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Church & Trumbull Sts. 


Indianapolis—L. S. Ayres & ( 
Jamaica—92-17 Union Hall St. 
Jacksonville, Fla. —24 Hogan 8t. 
Jamestown, N. Y.—317 N. Main St. 
Kansas City, Mo. 300 Altman Bldg. 


Lawrence, Mass.—Geo. lord & Son 
Lincoln—Mayer Bros. Co. 

Little Rock—117 W. 6th (nr. Main) 
Los Angeles—728 S. Hill St.. 3rd fir. 


Memphis—-123 S. Court Ave. 


Milwaukee—436 Milwaukee St. 
Minneapolis—-25 Eighth St. South 
Montreal, Can.—1414 Stanley Ss. 
Nashville—J. A. Meadors & 8S 
Newark—895-897 Broad St. (ond floor) 
New Haven—190 Orange St.. nr. Court 
New Orleans—109 Baronne St. — 
New York—14 W. 40th St. (Libra 


Oak Park—-1109 Lake St. 
Ogden—205 First Nat'l Bank Bldg. 
Omaha—i708 Ioward St. 


Pasadena—424 E, Colorado St. 
Passaic—4 Lexington Ave. 
Paterson—10 Park Ave. 
Pecria—105 8. Jefferson 


Germantown Ave 
Pittsburgh—2nd floor. Jenkins Arcade 
Portland, Ore.—222 Washington St. 
Poughkeepsie—Louls Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 8. 5th St. 


Sacramento—1012 K St. 
Saginaw—Goeschel-Kuiper Co. 
St. Joseph—216 N. 7th St. 


8t. Paul—43 E. 5th (at Cedar) 

Salt Lake City—Walker Bros. D. G. Co, 
San Diego—The Marston Co. 

San Francisco—212 Stockton St 

San Jose—2nd Floor, Security Bldg. 
Savannah—3s Whitaker St. 

Sioux City—The Pelletier Co. 
Spokane—The Crescent 

Syracuse—121 W. Jefferson St 
Tacoma—750 St. Helen’s Ave. 
Toledo—La Salle & Koch Co. 
Toronto—9 Queen St. E. (at Yonge) 
Trenton-—36 W. State St. 

Trov—4 Times Bldg., Broadway, 
Tulsa—Lion Shoe Store, 219 S. Main 
Utica—18 Bank PIL. nr. Genesee St. 
Washington—1319 F Street (2nd floor) 


orcester—J. C. Macinnes Co. 
Youngstown—B. McManus Co. 


Write for Names of Agencies 
in Other Cities 








Brooklyn—14 Hanover Pi. (at Fulton St.) 
Boston—Newbury & Clarendon Sts.; also 
Cora Chandler Shop, 50 Temple Place 


Chicago—162 N. State St.; 1049 Law- 


Cleveland—1250 Huron Rd. at Euclid Av. 
Dallas—Medical Arts Bldg., 1717 Pacific 


Evanston—1627 Sherman Ave. (opp. P.O.) 


Houston—205 Gulf Bldg. vig 4 Elevator) 


Knoxville—Spence Shoe Co., 415 Gay St. 


Louisville—Boston Shoe Co., 417 4th Av. 


Miami—8 McAllister Arcade, nr, Flagler 


Oakland—516 15th St. (Opp. city. Hall) 


Ottawa, Can.—241 Slater St. (at Banks) 


Ave 
Philadelphia—1932 Chestnut ‘St. and 6106 


Rochester—17 Gibbs St. (mr. East Ave.) 


St. Louls—516 Arcade Bidg. (Opp. P. O.) 


Wilmington, Del.—The Kennard-Pyle Co. 








Osteopathic Foot Adjustments Are Made 


More Permanent by Cantilever Shoes 


a, ee, 


The osteopathic physician is par- 
ticularly qualified to restore feet to 
normal physiological function. He 
knows how to remove the obstruc- 
tions to the nerve, blood and lymph 
supply and drainage, by adjustment 
of the bones and ligaments, and by 
the restoration of normal motion be 
tween the bones and of strength to 
the ligaments and muscles. 

The success and permanence of 
osteopathic adjustments depend on 
the shoes that your patients wear. 
Obviously, the ordinary type of shoe 
which restricts circulation and hin- 
ders normal motion should be avoid- 
ed. Only that shoe which encourages 
free circulation, strengthening exer- 

cise and normal motion can be rec- 
ommended with safety. 


(aptilever 


for Women, - CG Children 


Built along the lines of the average 
normal foot, and designed to be correc- 
tive, the Cantilever Shoe, used in con- 
junction with osteopathic treatment, is 
an effective foot normalizer. Corrections 
are accomplished by the scientific flex- 
ible shank which supports the arch and 
relieves foot strains while the muscles 
are exercised and strengthened. 

Other helpful features of the Canti- 
lever Shoe are the straighter inner bor- 
der and roomy forepart; the close fit at 
the ankle; the snug heel fit; the wider 
tread across the ball; and the moderate 
height heel, which is wedged a trifle at 
the inside corner to correctly distribute 
and balance the weight. 

Besides these corrective features, the 
Cantilever Shoe is of fine quality and 
styled in a manner to please discriminat- 
ing women. 

The new “Dress Models” are not dc- 
signed for corrective purposes. 


Cantilever Corporation 


410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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ARKANSAS 





CALIFORNIA 








Dr. Eugene M. Sparling 
General Practice 
Hydrotherapy 
Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 
Hot Springs, Arkansas 
Gov’t Registered D.O. 





CALIFORNIA 





T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ....ccccccccccccccccccccs (Diagnostic Only) 

OPHTHALMOLOGY DEPT. cccccccccseccsios “Eye Finger’? and ‘“‘Vacuum’ (Oculovac) Eye Treatment 
(Cataracts, etc.) 

OPTOMETRY DEPT. ..vcccccccccccecccvece Refraction and ‘‘Optostat’’ Correction 


BeepNIdHeCsenTseRiasCeneeD Fitting and Supplying 

Dd ° (Inctuding Equilibrium) 
RHINOLOGY a sista e Cares ase aman (‘Finger Technique,”’ ‘‘Auto-aspiration,”’ etc.) 
LARYNGOLOGY DEPT. .........cccceeeeee (Including Suspension Bronchoscopy) 
DENTAL PATHOLOGY DEPT ‘ -+. (Diagnostic Only) 
DENTAL ———, DEPT. 
RADIOLOGY DEPT. ....... 









--- (Conservative) 
-.(Snook—Coolidge and Radium) 
LABORATORIES D -. (Tissue—Biood Chemistry—General Chemistry) 
METABOLISM tBASAL? ‘DEPT (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods for Eye —- and eertain Errors of Refraction. Every Technician 
an Expert, 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 








FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 


Evans, Stanley, from Sidney, Ohio, to 


Ewing, J. O., from Mt. Ayr, Ia., to 


Farmer, Edw. C., from Sault Ste. 


Ferris, Ruth Watson, from Syracuse, 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 


San Francisco, Calif. 


Francis, Stewart I., from 901 South 


Frost, H. Margaret, from O’Neill, 


Fuller, Caroline G., from Somers, 


Granlund, Ebba M., from 811 Lapham 








C. J. Gappts, D.O. 
Jack GoopreLLow, D.O. 
General Osteopathic Practice 


Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


Gray, J. Robert, from Honey Grove, 
Harris, E. Paul, from Kirksville, Mo., 


Hirst, J. Lincoln, from Denver, Colo., 


Hughes, Roy E., Johnstown, Pa., to 
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Madison Nat. Bank Bldg., London, 
Ohio. 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


Bonaparte, Ia. 


Marie, Mich., to 922 Main St., 


“ L 
Moose Jaw, Sask., Canada. OS ANGELES CLINICAL GROUP 


N. Y., to 2364 S. W. 11th St., Miami, 610 Edwards & Wildey Building 








Fla. 609 S. Grand Ave., Los Angeles 
Foote, D. M., from Grand Rapids, 

Mich., to 1515 Howard St., Chicago, ais 

Ill. 


Ave., Syracuse, N. Y., to 625 Uni- 
versity Bldg., Syracuse, N. Y. 


J. RUSSELL MORRIS 
Oph.D., D.O. 


Practice Limited to 
Eye, Ear, Nose and Throat 


Nebr., to 3816 Hamilton St., 
Omaha, Nebr. 


Conn., to 408 Eola Dr., Orlando, 


FRANKLIN BUILDING 
Fla. 


1624 Franklin Street Oakland 
Bldg., to 916 Industrial Tr. Bldg., 





Providence, R. I. 





Pa., to Arcade Bldg., Pottstown, Pa. 


Dr. Phillip V. Aaronson 


Osteopathic Physician, Surgeon 
and Foot Specialist 


to Triangle Bldg., Pawhuska, Okla. 


to 375a Big Bend Blvd., University 
City, Mo. 


Hoefner, Victor C., from 215 Madi- aaacaceien 


son St., Waukegan, IIl., to Box 504, 


240 STOCKTON STREE 
Waukegan, III. : . 


SAN FRANCISCO 


Indiana Theatre Bldg., Indiana, Pa. 








DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 





DR. T. J. WATSON 
OSTEOPATH 


announces the opening of his office for a 
limited practice at 
1215 Taft Bldg., Hollywood Bivd., 
at Vine St., Hollywood 
Phone Hollywood 6001 


Former address for 22 years: Work Building 
Hotel Woodward, 55th and Broadway, 
New York City 


Dr. Nellie M. Cramer 
Osteopathic Physician 


Monterey 











Charles D. Finley, D.O. 
owner of 


FINLEY’S 
HEALTH HAVEN 
Prepared to handle high class institu- 
tional cases and conduct a general of- 


fice practice. Fasting and diet a 
specialty. 


41 N. Madison Ave., Pasadena 











Ideal Rest Home 


468 VERNON ST. 
OAKLAND 
WONDERFUL WINTER CLIMATE 

Just the place to send a patient for 
convalescence and recuperation. 

Best of care, osteopathy, colonic ir- 
rigations, scientific dieting. Homelike 
atmosphere. Cheerful, happy attend- 
ants. 

EDGAR S. COMSTOCK, D.O. 
Write for information Director 


DR. W. LUTHER HOLT 
Courtesy to referred patients 


1134 Subway Terminal Bldg. 
417 S. Hill St. 


(Downtown—Los Angeles) 


Phone MUtual 2826 























COLORADO 
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FLORIDA 





THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 


DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320 Empire Bldg. Denver, Colorado 








THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 











Diagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
DR. F. I, FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 
CANADA Jennings, Cora L., from Shelter Is- 
land, N. Y., to 452 Broadway, Troy, 
mB. %. 
THE MONTREAL Johnson, Veva Chalfont, from Mun- 
OSTEOPATHIC GROUP cie, Ind., to 2481 Glenwood Ave., 
Toledo, Ohio. 
616 Medical Arts Building Johnston, Jean W., from Philadelphia, 


Pa., to 40a Park Lane, London, 
W. 1, England. 

Kauffman, John M., from West Lib- 
ertyville, Ohio, to Dangler Bldg., 
Goshen, Ind. 

Kelly, Ann Koll, from 5519 Black- 


Dr. HarryveETTe S. Evans 


General Practice and Ear, 
Nose and Throat 





Dr. E. O. Mittay stone Ave., to 1504 E. 57th St., Chi- 
Diagnosis and Industrial Health cago, Ill. 

Ketchem, Lavina A., from Northville, 

Dr. W. P. CURRIE ‘ Mich., to 68 Ransom Ave. N. E., 
General Practice and Clinical Grand Rapids, Mich. 

Laboratory Kincade, Roy M., from Laconia, N. 

) 2 S a ai S : [oO 

Dr. L. C. Lem1eux a 8 S. Main t., Concord, 

General hee 90 and Basal Little, Mabelle G., from Somerville, 

Metabolism Mass., to 35 Pearson Rd., West 

Somerville, Mass. 
DISTRICT OF COLUMBIA Ludwig, W. Earl, from 4406 Pasa- 





dena Ave., Los Angeles, Calif., to 
111 North Ave. 56, Los Angeles, 


DR. CHESTER D. SWOPE Calif. 
McCullough, R. R., from 239 Lincoln 
Osteopathic Physician St., to 216 N. Hanover St., Carlisle, 
Ps. 


McCurdy, L. E., from Louisville, Ky., 
to 121 Warren St., Lebanon, Ohio. 


The Farragut Apts. McIntosh, Francis W., from Rich- 
. land, Ia., to Keosauqua, Ia. 
Washington, Dd. C. Malcolm, Robert Cummings, from the 


Albee Bldg., Washington, D. C., to 
Suite 609, The La Salle, 1028 Con- 





FLORIDA necticut Ave., Washington, D. C. 








Manchester, Frederick F., from 290 

Westminster St., to 111 Westmin- 
— we gg m.. 5. 

‘ Marquand, P. D., from Pt. Pleasant, 

R. C. WUNDERLICH, D.O. W. Va., to 212-13 Danigelis Bldg., 
Muskegon Heights, Mich. 

Martin, Orel F., from 464 Common- 

405-406-407 Hall Bldg. wealth Ave., Boston, Mass., to 43 


Evergreen St., Jamaica Plain, Bos- 


GENERAL PRACTICE 


St. Petersburg, Fla. ton, Mass. 

Maybee, Mildred, from North Con- 
way, N. H., to 35 E. 49th St., New 
York, N. Y. 











DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 








Dr. Harrison McMains 
Osteopathic Physician 


HOURS 9 TO 4 
THURSDAY AND SAT. 9 TO 1 


110 E. Central Ave. Orlando 





ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 








DR. MARY 
HOUGHTON CONNOR 
OSTEOPATHIC PHYSICIAN 

Sheridan-Surf Apts. 
425 Surf St., Chicago 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 





NEW JERSEY 








Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 
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NEW YORE 





December, 1928 
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77 Park Avenue, Corner 39th Street 


121 Fulton Ave., Cor. Cathedral Ave. 


A. B. CLARK, D.O. 
MARGOT SCHLEIFF, D.O., Asst. 
AMOS P. CLARKSON, D.O., Asst. 

General Osteopathic Practice 
Tel. Caledonia 9667 


LONG ISLAND OFFICE 
Tel. Hempstead 3205 


NEW YORK CITY 


HEMPSTEAD, L. I. 











DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 





OHIO 





East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 











Miller, Louis, from Deland, Fla., to 
309 St. James Bldg., Jacksonville, 
Fla. 

Miller, Neva I., from Albuquerque, N. 
M., to Bolckow, Mo. 

Miller, R. W., from Pasadena, Calif., 
to 6117 Warner Dr., Los Angeles, 
Calif. 

Money, J. V., from Center, Mo., to 
1101 28th Ave. No., St. Petersburg, 
Fla. 

Mount, Florence M., from Omaha, 
Nebr., to Wesley Terrace Hotel, 
1800 W. 7th St., Los Angeles, Calif. 

Munro, John P., from 203 Ridge Ar- 
cade, Kansas City, Mo., to N. W. 
Cor. 47th and Troost Sts., Kansas 
City, Mo. 

Nay, Lee C., from West Point, Nebr., 
to Box 84, Ord, Nebr. 

Owen, E. H., from Harrisonville, Mo., 
to Francis Bldg. Annex, Brookfield, 
Mo. 

Parker, Nelle Lowe, from Carlinville, 
Ill, to 509 First National Bank 
Bldg., Springfield, Ill. 

Porter, D. V., from Millinocket, Me., 
to 78 Irving St., Rahway, N. J. 

Pratt, Clarence T., from Clarksville, 
Tenn., to 32 Bramhall St., Portland, 
Me. 

Prindle, R. H., from 509 Eccles Bldg., 
to 325 Eccles Bldg., Ogden, Utah. 
Reed, C. E., from Liberal, Kans., to 

Junction City, Kans. 

Roberts, Ruth A., from 153 Third St., 
to 110 E. Wisconsin Ave., Mil- 
waukee, Wis. 

Rogers, Wm. Leonard, from Chelsea, 
Mass., to 101 Park St., Montclair, 


N. J. 

Rosenblatt, Harry, from 1244 S. 50th 
St., to 5247 Walnut St., Philadel- 
phia, Pa. 

Russell, Ray M., from Nice, France, 
to 3 Portland Pl., London, W. 1, 
England. 

Showalter, Ethel M., from North An- 
dover, Mass., to 502 Armstrong 
Landon Bldg., Kokomo, Ind. 

Slack, Annie Roberts, from Ocean 
Park, Me., to Punta Gorda, Fla. 

Smith, George O., from Marietta, 
Ohio, to 211 Fayette St., Morgan- 
town, W. Va. 

Smith, J. Ralph, from Altoona, Pa., 
to Box 554, Rawlins, Wyo. 

Sowden, Frederick B., from South 
Weymouth, Mass., to 19 Tondreau 
Block, Brunswick, Me. 

Spear, Carl, from Rome, N. Y., to 362 
Main St., Oneonta, N. Y 

Stewart, Carrie B., from Bay View, 
Mich., to 520 E. William St., Ann 
Arbor, Mich. 

Stotenbur, Herbert W., from 1214 Fi- 
delity Bldg. to 821 Fidelity Bldg., 


Tacoma, Wash. 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 











PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 











PENNSYLVANIA 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 














FOREIGN 


FRANCE 
Fred E. Moore 
Practice of Osteopathy 





Paris— 
May to December 


Hotel Scribe 
1 Rue Scribe 


Cannes— 
January to April 
Hotel Majestic 














BIND YOUR JOURNALS 


Don’t throw them away but make them a per- 
manent part of your library. We bind single 
volumes of the Journal A. O. A. in first-class 
buckram at $2.50 per vol. Other magazines also 
bound. Discounts on quantity orders. 

Write for details or estimate 


AMERICAN JOB BOOK BINDERY 
50! S. Dearborn St., Chicago. Tel. Wab. 5294 
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A Record Sheet 
for Childhood 
and Adolescence 


Designed for the periodic exam- 
ination of children and develop- 
ing youth. Enlarged to include 
the requisites of child-study in 
collaboration with educational 
movements. A simple, straight- 
forward record sheet suitable 
for a special purpose. 


Lay students desiring to eval- 
uate osteopathic principles must 
have access to scientific records 
covering at least a thousand 
cases which bear upon any par- 
ticular problem. 


Price two dollars per hundred. 


Jennie Alice Ryel, D. 0. 
40 Passaic St. 
Hackensack, New Jersey 
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Stover, O. O., from 209 S. High St., 
Columbus, Ohio, to 313 Hartman 
Theatre Bldg., Corner 3rd and State 
Sts., Columbus, Ohio. 

Symington, Clifford L., from So. Man- 
chester, Conn., to Suite No. 1, Parks 
Block, 80 Elm St., Westfield, Mass. 

Taylor, W. H., from Bradford, Vt., 
to 1363 O St., Fresno, Calif. 

Thorburn, William F., from 251 W. 
8lst St. New York City, to 100 
Central Park South, New York, 
mM. 

de Tilleman, Vladimir, Philadelphia, 
Pa., to 40a Park Lane, London, 
W. 1, England. 

Turner, W. D., from 1526 Rosalia Rd., 


to 4420 Sunset Blvd., Hollywood, 
Calif. 
Van Allsburg, Jeanette, from 38 


Brown St., to 16 Monroe Ave., 
Grand Rapids, Mich. 


Voorhees, Howard, from _ Dallas, 
Texas, to 170 S. Seminary Ave., 
Galesburg, III. 

Voorhees, Byron F., from Columbus, 


Ohio, to 406-12 Niles Bldg., 
lay, Ohio. 

Waller, Elizabeth, from Indianapolis, 
Ind., to Box 184, Mt. Dora, Fla. 
Weil, George L., from Chicago, IIL, 
to 6710 Greenwood Ave., Seattle, 

Wash. 

White, G. H., 
Miami, Fla., 
Miami, Fla. 

Whitehouse, John H., from Sewick- 
ley, Pa., to 818 Pennsylvania Bldg., 
Philadelphia, Pa. 

Willett, H. R., from Ludington, Mich., 
to Nashville, Mich. 


Find- 


from Calumet Bldg., 
to 506 Security Bldg., 








Osteopathy. 823 pages. Edited by 
Very practical and very osteopathic. 
CLINICAL OSTEOPATHY. 
useful and osteopathic. 
643 pages. Price $4.00. 


Clement A, Whiting, D.O. 
studies in osteopathic problems. 


series of books by Louisa Burns, D.O. 
pages, 
periments; 


phenomena in anatomical terms. 
each. 


Bulletin No. 1. 
trated. Price $2.00. 
Bulletin No. 2. 
Deason and his assistants. 
Bulletin No. 3. 
Throat. J. 
color, by F. P. Millard, D.O. 
Bulletin No. 4. 
Burns, Slosson and Hoskins. 
Bulletin No. 5. 
Bulletin No. 6. “Growth 
Lesions.” 


Institute. 
ject used for the title of the book, 


on various diseases. 








RESEARCH INSTITUTE 
PUBLICATIONS 


OSTEOPATHIC TREATMENT OF 
DISEASES, Uniform in style and binding, with Clinical 
Ira W. 
Price $5.50. 

Very practical and very 
Edited by Carl P. McConnell, D.O. 
PUBLIC SANITATION AND OTHER 
Includes reports of original 

Price $3.00. 
STUDIES IN THE OSTEOPATHIC SCIENCES. A 
Basic Principles, 350 
devoted to general discussions and reports of ex- 
Nerve Centers, devoted to the spinal and bulbar 
eenters with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
Three books. 


BULLETINS OF THE INSTITUTE 
“A Record of Beginnings. 


Miscellaneous papers, chiefly by Dr. J. 
Price $2.00 
Devoted to Diseases of Ear, Nose and 
Deason, D.O., and assistants. 
Price $2.50. 
Pathology of the Vertebral Lesion. Drs. 
Freely illustrated. 
Effects of Lumbar Lesions. 
trated. Drs. Burns, Hoskins and Slosson. 
anges Due to Vertebral 
Paper cover, 123 pages, 15x22.5 em. 
This is the latest report to be published by the Research 
In addition to the matter dealing with the sub- 
the volume contains 
miscellaneous papers on such subjects as 
and Neoplasms, Fibrinolysis and Malignancy, Development, 
Obesity, Bony Lesions and Infections, 


AMERICAN OSTEOPATHIC ASSOCIATION 
844 Rush Street, Chicago. 


and Clinic Reports 
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THE TRI-WAY 


BOWEL IRRIGATOR 


A new, scientific irrigator, 
doing away with the dangers 
and futility of enemas. The | 
TRI-WAY drains the con- 
tents of the large bowel ina ] 
painless and thoro 
manner—can be used both 
in office and bedside prac- 
tice. Learn all about this 
practical invention. 


simple, 





SEND FOR FREE BOOKLETS 
“Mechanics of the Colon” 


“Course in Colon Therapy for 


Physicians” 


TRI-WAY 
PRODUCTS CO. 


33 S. Clark St. Chicago, IIl. 








The New 


STANDARD FOR BLOODPRESSURE 





Drew, D.O. 


PAPERS. By 


with its other exclusive features, the Ne wv Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. 
all other types. It is the Stand- 
ard of the World, 










Supersedes (ie LIFETIME GUARANTEE | 


prams es 5 
LJ GUARANTEE 





(SHOULD 2a i 


The Cartridge tube is guaran- 
inst breakage for 
owner's lifetime. 
























Price $4.00 


Freely illus- 


Illustrated in 


Price $2.00. 
Freely illus- 
Price $2.00. 


Price $2.00. 


Bony Lesions 


days trial. 

















— 
The Cartridge Tube slips into) apparatus bac 

its mounting; no adjustments to 
make; no sending of apparatus to | free if it "breaks. 
factory. The Cartridge Tube | >#t# pot guaranteed. 
principle guarantees alifetimeof i 
service, but should it in any- || 
way be broken, a new one == 
is sent free. 


spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. 


Portable desk model (1334x414x2'% inches). 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. 
thorougitly satisfied return and get your money back. 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 
I enclose first payment, $2.00. Send Bauma plete on 10 
If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 


onan 
sending 
Interchange 
ability of inf Impair- 
new onesent 
bber 


change. 


ng aucerecy, 





Uet 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental! of scientific accuracy. Mercury cannot 


Metropolitan Life Insurance Co. bought 1000. 
With Free Manual. 


Try it. If not 
If perfectly satisfied, 





1840 OLIVE S8T., 8T. LOUIS, MO. 
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The 
Cod Fish Region 


] genie set along the shore 
line from Cape Cod up to 
Labrador are the Patch plants, 
where the fishermen bring in 
their daily catch of codfish, and 
the oil is obtained by promptly 
cooking the fresh livers. 


Because of the far-flung range of these 
plants and the steam trawlers follow- 
ing the fish into deep water, Patch’s 
Flavored Cod Liver Oil is made when 
and where the fishing season is right. 


Your assurance of therapeutic potency 
is the vitamin guarantee for both A 
and D which appears on each bottle 
of Patch’s Flavored Cod Liver Oil. 
Each lot is biologically tested, to in- 
sure your patients a dependable prod- 
uct. 


There is a distinctive flavor to 


Patch’s Flavored Cod Liver Oil 


—and the proof of the flavor is in the 
tasting, so we want you to taste it. 
Let us send you a bottle, just to give 
you an agreeable surprise. 


The E. L. Patch 
Company 


Boston . - Mass. 


THE E. L. PATCH CO., 
Stoneham 80, Dept. AOA 12, 
Boston, Mass. 


Please send me a sample of Patch’s Flavored Cod Liver 
Oil and literature. 
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Chemical Building ST. LOUIS, MISSOURI 


Edwards Clinic 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


HOSPITAL ACCOMMODATIONS 
Dr. J. D. Edwards 


















































The Janisch 
Suit Case Folding Table 


Strongest in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 









3uilt for Strength, Appearance, Conven- 
ience and Unlimited Service. Note the 
Strong Suspension Arms. For Light and 
Heavy Weights and where Space is Limited. 


Write for descriptive folder and prices. 


A O A 
844 Rush St., Chicago 
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Every Friend of Osteopathy 


would enjoy a Christmas O. M. 


UST to express the good will of 

the profession, and to remind 
your clientele that osteopathy is 
progressing and you are alive and 
alert, send a Christmas O. M. to 
every home in your city and dis- 
trict where there is someone you 
have served or whom you would 
like to interest in osteopathy. You 
will receive a sample copy of this 
Health, Good Will and Prosperity ; fine issue. 


























Order Your Special Supply At Once. The Demand Is Unusually Heavy This Year 








ALBOWS "Geonan San toca 


Doctor, this saves you money and trouble in making 
your next tax return and also simplifies 
your whole accounting system 


Easier, newer way—every user highly enthusi- 
astic! 

Saves labor, mistakes, worry, uncertainty. 

Prevents your paying more than you should. 

Explains all items subject to depreciation; gives 
rates applicable to each. 

A better and more accurate way to establish your 
income in case of necessity. 

Saves you Accountant’s and Lawyer’s fees. 

Prevents your overlooking fees due you. 

Prevents errors or confusion in your accounts. 


THE IMPROVED SYSTEM OF ACCOUNTS AND 
INCOME TAX RECORD FOR PHYSICIANS 





Table Style 400 





OFFICE TABLES- 


Built for the Busy Man 


who is keenly interested 
in the appearance and 
efficiency of his office. 


Complies with requirements of the Federal Tax 
Law. Concise, complete in loose leaf binder 
only 4x7 inches. 

A real relief, a daily satisfaction to the Doctor! 
The simplified system you have always wanted. 


BSesSeeeeeeeeeeeeeeeaeeaeeeaee 


TERBRBRBRBRBRBREBSBEERBEBERERERERESBERESRSREERSBEEREERERSRESREE SE | 
LARP RRR eee ee 


a 
° « 
Substantially Constructed i AMERICAN OSTEOPATHIC ASSOCIATION, 
Nicely Finished = 844 Rush Street, Chicago, Ill. 
= E enlient: Baoncennn for - Improved _—— of Gecogats 
912 N. Alab St. @. and Income Tax Record for Physicians, in Imitation Pin al 
W. D. ALLISON Co. INDIANAPOLIS = Binding at $5.00 or in Durable Faxide Binding at $3.50. 
§, (Merely cross out binding not desired.) 
CATALOG ON REQUEST = " 
Principal Agencies = ica a a in hae nearer » 
736 S. Flower St., Los Angeles & Street ............ sign aieiilpeaaeineet ats aateecalaedied Sinaloa aan 7 
110 E. 23rd St., New York = 3 
58 E. Washington St., Chicago 5 TAI scsvscscnscsuisisousiosseesentncnlctleihloatsiapehialitcasddenpbieldalisiialaapageliaidadte a 
a“ 
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Osteopathic Literature 


Rack 


Brightens your office and helps you to deliver the mes- 
sage of osteopathy to every caller. Keeps your literature 
clean and accessible. 


20 inches wide by 30 inches high 
Four all-steel ledges and guards electrically welded to sides of 
frames. Green board backing. Strong, durable and attractive. 
Chain for hanging. 


Two “Take One” legends are painted on every rack. 


GET ONE NOW. 
Free offer for limited time only, details below. 


SPECIAL OFFER TO O. M. AND O. H. USERS 
This attractive fixture will be sent FREE to those who place 
new orders for 200 or more copies a month for a year; or, to 
all now using 200 or more a month on an annual contract, who 
increase their orders by 50 or more per month. It will be sent 


express charges collect. 




















NOTE: To help you keep your rack filled we will give special discounts 
on back issues of O. M., O. H., and other literature, if you purchase a rack 
or get one as a premium with your yearly contract. 














lif : Iowa : 
‘ om ee —" , Beaven, Elmer H., 314 Granby Bldg., 
*Houghtaling, E. B., 235 N. Hoover Coles Weald 
St., Los Angeles. ae ae 
lie d Friend, Arthur M., Independence. 
; Florida Bodwell, Ross C., 306 Kingbard Hill, 
Ripley, G. H., Jr., 14 Bastian Bldg., Waterloo. 
Miami Beach. Oregon 
Illinois Samuels, Carl T., 1811 4th St., Baker. 
Oliver, Clifford C., 1180 E. 63rd St.,  Witzel, Edith V., 428 Oregon Bldg., 
Chicago. Salem. 


Philadelphia. 


Texas 
Kelley, V. A., 1912 Amicable Bldg., 
Waco. 
Washington 


Treichler, Amy M., Main St., Dayton. 


Davis, Harry L., 406 Baker Bldg., 
Walla Walla. 





—— 











MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fourteen years of experience this institution emphasizes the fact that osteopathic treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 





Still-Hildreth Osteopathic Sanatorium 
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For Doctor — For Patient 


DeVILBISS SPRAYS 











No. 519—A necessary 
piece of equipment for 
every office. The heat- 
er supplies an effective 
means of warming i No. 15—A patient’s atomizer for 
spraying solutions spraying the nose and throat with 
economically. T he | either oils or aqueous solutions. 
heating unit consists of | Simply constructed, easily cleaned 
a small electric light —an atomizer of great general 
bulb. The set includes utility. 

six spraying units. 
Available for either 110 
or 220 volts. 

















FootSriend Clinics 


Are Increasing the Osteopath’s Business 


You are invited to write to us for further information. We can point out a dig- 
nified way to secure new foot patients. These clinics are now operating in Detroit, 
Cleveland, Toledo, Columbus, Dayton, Akron, Marietta, Denver, Lakeland, Fla., 
and many other cities. 





- SEND NOW FOR THIS LITERATURE: 
Gh ey EXERCISE 25 SUPPORT 


socKnerT 
EEL SEAT 





nceonacec A AE ciiatbinicitniamnccimnattcuaiiingipan 


FOOT-FRIEND DEPARTMENT 
SNUG UPPER 


ne, @ons.|| LHELAPE & ADLER CO. 


—eEOmUle COLUMBUS, OHIO. 


Please send me without charge and no obligation: 


1. Establishing a Foot Practice, by Dr. John M. Hiss, D.O. 
2. Treatment and Care of the Feet, by Dr. John M. Hiss, 












? SNUG FIT 
| =AROUND ANKLE 



























D.O. 
EXERCISE STYLISH WEIGHT 3. Operating a Foot Clinic, by The Lape & Adler Co. 
OF MUSCLES AND ws EQUALIZED 
SPRING ARCH UNDER BALL 
Ee eee ae ae ee meee TEENIE re 
The Improved Foot-Friend Arch Construction made by The Lape & Adler Co. , 
under Specifications and Patents of Dr. John M. Hiss, B.Sc., D.O., M.D. 
COPYMIGHT 1927 ADDRESS a TS Ee ee ee PE f 
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HE KIRKSVILLE COLLEGE OF 

OSTEOPATHY AND SURGERY 

points with pride to the achievements in the rec- 

ord of the past and faces the future with a con- 

fidence inspired by the HISTORY OF SERVICE 
rendered a great profession. 
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Perpetuation of osteopathic ideals is the com- 
pelling thought motivating the daily activities of 
this great modern college and this purposeful pro- ee 
gram is guaranteed thru the maintenance of the 
highest standards of excellence in all depart- 
ments. 


TUR 


£3 


Mid-year class, January 28, 1929. 


AVEO 


We invite correspondence. 
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GEORGE M. LAUGHLIN, D.O., President 
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ROSTERS: 


H. G. SWANSON, A.M., Dean 
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KIRKSVILLE, MISSOURI, U.S. A. 
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Quoting 
DR. HAROLD I.MAGOUN 
Scottsbluff, Nebraska 


«I am strong for your cushion 
sole... It has given great relief to 
many.” 


The original and genuine Cush- 
ion Sole — exclusively a Dr. A. 
Reed Cushion Shoe feature—con- 
forms accurately to the bottom 
contour of the foot. The prin- 
cipal points of foot contact—heel, 
ball and toe joints—make their 
own impress in the resilient cush- 
ion. Consequently, they are pro- 
tectingly and refreshingly housed 
in molded pockets of exactly the 
right depth and shape. .. Because 
the cushion sole conforms thus 
perfectly to every individual foot, 
the foot is always held snugly in 
place. No friction from slipping 
or sliding; no distortion from 
pressure. 

You are invited to judge per- 
sonally the benefits of this foot- 
wear to those of your patients 
who are under treatment for foot 
ailments and resultant disorders. 


Please visit the local Dr. A. 
Reed agency. Inspect Reed Shoes 
yourself; try them on your own 
feet. Such an investigation will 
be welcomed by our dealer and 
ourselves—and will not obligate 
you in the least. 








J. P. SMITH SHOE CO., Chicago 
Makers of Men’s 


JOHN EBBERTS SHOE CO., Buffalo 
Makers of Women’s 


N. B—If you do not know where to go to 
see Dr. A. Reed Cushion Shoes, a note to 
either of the factories will bring you the in- 
formation promptly. And the J. P. Smith 
Shoe Co. have a very interesting booklet for 

you if you'll write for it. 
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MEDICINAL 
WITTER 
WATER 


indicated in— 


AUTOINTOXICATIONS, 
GASTRIC ULCER, DUODE- 
NAL ULCER, FLATULENCY 

AND HYPERACIDITY— 
EITHER ALONE OR AS AN 

ADJUVANT 


A Natural MEDICINAL Water 


ANALYTICAL REPORT 


HYPOTHETICAL = “Dr's 
COMBINATIONS  yyintion 
*Ammonium Chloride—(NHA4Cl) ...... nt 20 


Lithium Chloride—(LiC1) .......... 06 
*Potassium Chloride—(KCl)........ 148.67 
*Potassium lTodide—(KI) ............ 1.56 
*Sodium Chloride—(NaCl) ..........++ 848.84 
Sodium Sulphate—(N(2S04) — 6.89 
*Sodium Bicarbona ate—NaHCoO3) oeeew 4057.90 
*Sodium Metarborate—(NaBO2) ...... 3018.88 
*Sodium Nitrate—(NaNO3) ........... 2.40 
*Sodium Nitrite—(NaNO2) ........... 7.85 
Calcium Phosphate—(Ca3(PO4)2 .... 2.46 
*Calcium Bicarbonate—Ca(HCO3)2 .... 620.10 


Barium Bic: a Ba(HCO3)2 .... 6.32 
Strontium—Sr(HCO3)2_ .......-+.-5. 91 
*Magnesia Bic ciaaaae a 03)2 .. 3080, 19 


*Ferrous Bicarbonate—Fe(HCO3)2 ... 14.54 
Manganous to ~ ~prrrcetl Mn(HC 03)2. 1.10 
Alumina—(A1203)  .....ccccccccccees 1.00 
Bice —(EIS) ccc sc cvescveseseeees 77 32 
Not a Beverage TOTAL...... Tiss 
Not a Laxative SAMPLE BOTTLE AND LITERATURE 
ON REQUEST. 


Bottled exactly 
as it flows from 


WITTER WATER, Inc. 
the Spring with 62nd & La Salle Streets, 
nothing added. CHICAGO, ILL. 


Druggists may order from their wholesalers or direct. 

















THINK OF IT! 
A Guaranteed 


Ultra Violet Ray Lamp 
for $32.50! 


THE UNIVERSAL ELECTRIC SUNSHINE 
LAMP 


A lamp that delivers as much constructive 
ultra violet radiation as any ultra violet lamp on 
the market, regardless of price or size, is now 
offered at a reasonable price. 

These are its special features: 

A twin arc to give the maximum of rays and 
efficiency. 

An automatic timing shut-off to prevent over- 
dose. 

A combination table stand and wall bracket 
attachment. 

The lamp comes to you complete with car- 
bons, goggles and operating instructions. It 
carries a reliable manufacturer’s guarantee and is 
backed by our own 15-year selling plan of satis- 
faction or money refunded. 


Order one today on our absolute satisfaction guarantee 


ZoE JoHNSON Co. 


‘‘Headquarters for Dependable Drugless Equipment 
at Moderate Price.” 


4346 N. Ashland Ave., Dept. 48, Chicago, IIl. 
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styles of sanitary white enamel 
iron tables. 


Full descrip- | | 
tive catalog | | 
and price list } | 
with samples ‘ 
of coverings 
sent on re- 
quest. 





This cut shows one of our three 





Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 
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FOR SALE: BEST ELECTRONIC 

TREATMENT machine, good as 
new, with full instructions by long- 
experienced, retiring practitioner and 
arrangements for best laboratory di- 
agnosis, guaranteeing success; price 
only $125, in installments. Also infra- 
red lamp, $6; books, etc. Dr. T. J. 
Allen, Eureka Springs, Ark. 





FOR SALE: To good osteopath, 

splendid cash practice in large city. 
Good opportunity to make money from 
start. Must have cash or security. Ad- 
dress “E. F.,” care JOURNAL. 





FOR SALE: One-half interest in my 

practice and office equipment. Three 
operating rooms. Six years in present 
location. Address 308-9-10, New Con- 
gress Bldg., Miami, Florida. 








Solved! 





atory 





HORLICK’S 


Many of your diet problems — 


Horlick’s the Original 


Malted Milk 


A bland and nourishing food of unique value— 








1. In pneumonia and other respir- 


diseases. 


2. In typhoid and low fevers. 
3. In peptic ulcers. 


4. In building strength before and 
after operations. 


5. In nervous affections. 


Samples on Request 


Racine, Wis. 





FOR SALE: Well established prac- 
tice in Iowa. Reasonable price for 
cash. Address M. M., c/o Journal. 


FOR SALE: Third ed. ref. hand- 

book Med. Sciences, 8 vols., $15.00. 
Dr. T. J. Sawyer, 519 Avon Rd., 
Roanoke, Va. 








WANTED: Position as assistant to 
successful osteopath, by recent Chi- 

cago graduate. All offers considered. 

Address G. H. C., c/o JouRNAL. 





FOR SALE: Splendid Nebraska prac- 

tice. Good locality. Only prospect 
with cash (or trade) need apply. 
2323 c/o JOURNAL. 





WANTED: Young woman osteopath 
wants assistantship to older phy- 
sician. Address N. S., c/o JOURNAL. 


AMBULANT PROCTOLOGY: 

Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. 
Percy H. Woodall, 617 First National 
3ank Bldg., Birmingham, Ala. 























FOR SALE: Morse Wave Generator, 

like new. Cost $475. Bargain at $275. 
Condition guaranteed. Address O. L., 
c/o JOURNAL. 











FOR SALE: Practice and equipment 
in Oklahoma for cost of equipment. 
Address K. L., c/o JOURNAL. 




















DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital | 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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ND all the doctor had done 
was to reinforce her diet 
with Vegex—the richest known 
source of Vitamin B. This vita- 
min stimulates the digestive tract, 
overcoming loss of appetite and 
regulating the intestinal functions. 


That Vitamin B is an essential 
factor in nutrition is shown by its 
beneficial effect in Beriberi and 
Pellagra, both of which are due to 
a lack of this vitamin in the diet. 


VEGEX 


Trademark Reg. U. S. Pat. Off. 


You have read what author- 
ities, such as McCullom, Osborne, 
Mendel, Goldberger, Sherman, 
McCarrison, Lane and Plimmer, 
have written on the importance 
of Vitamin B. 


Let us send a jar of Vegex to 
your own home. Try it yourself. 
You will be delighted’ with the 
flavor and relish, as well as the 
stimulus it puts into your meals. 


VEGEX, INC., Dept. A. O. 
34 Ericsson P1., New York City, N. Y. 


Gentlemen: Please send me, without 
charge, sample of Vegex with complete 
information and book of recipes. 
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When Gene Tunney describes his 
methods of keeping fit, even medical men 
are interested. For it is well known that 
the retired heavyweight champion has 
exhibited unusual care and intelligence 
in building up and maintaining perfect 
health. 


Tunney says: 


“I started taking Nujol internally seven 
yearsago. The first month Nujol brought 
remarkable changes in my physical con- 
dition. Gas pockets no longer formed in 
my stomach and intestines. My elimina- 
tion became active and normal. My 
appetite increased and a desire for inten- 
sive training was created. Since that 
time I have taken Nujol about five nights 
a week. I have regulated myself to the 
amount necessary to keep my elimination 








REG. Us. 











Lionas 


normal. If I discover that I have taken 
an overdose I stop its use for a couple of 
days, when I renew my daily practice of 
taking a swallow from the bottle before 
retiring. 


‘“T have found during my seven years’ ex- 
perience with Nujol that it is not habit- 
forming or in any way unpleasant or 
harmful.” 


Tunney is equally enthusiastic about 
Nujol as an external rub. He had his 
trainer use it on him regularly. 


* * * 


Endorsements such as this are valuable 
evidence of the effectiveness of Nujol to 
keep the system functioning as it should. 
It is recommended for regular use and 
also to treat special conditions. 


Nujol 


PAT. OFF. 





























